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Famous Chefs Cut Meat Shrinkage 
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HENEVER the cooking shrinks a fine roast 
loses... both the 
food-service operator and his customers. 


excessively, everyone 


But, with accurate Automatic Heat Control per- 
fected by Hotpoint—meat shrinkage is cut up to 
69.7%—a saving by weight of 16.6% according 


to actual users’ reports! 


The reason? Hotpoint’s years-ahead thermostat 
that precisely controls steady, even electric heat. 
Most important, it maintains this exact measure- 
ment of heat for years and years without adjustment 
or replacement of temperature regulating controls. 


to build 
and to bring you first and exclusively the 


So look to Hotpoint to cut meat costs... 
profits... 


finest in commercial cooking! 


Hotpoint Commercial Cooking 
. Better All Ways 


. - « No waste heat 
R ...No combustion deposits 
R ... No danger of explosion 


S ... Uses less than 2 the heat, takes less 


wid LEO 


than 2 the maintenance, lasts twice as long. 


Everybody’s een to 
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Hotpoint Inc., A General Electric Affiliate Affiliate 


Up to 09.7%" 
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* $4,000 Saved Yearly 


That’s what Hotpoint Cooking saved ¢ 245°" 
on meat alone at Vick’s Restaurant in s 
Dallas. By means of actual tests, it 
was determined that reduction in 





meat shrinkage with Hotpoint 
Ovens averaged nearly 70%! 
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“OVER 12,000 PEOPLE HAVE CROSSED THIS FLOOR 


Sinee WANING” 
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MICHIGAN 


 Cosmolite Wax gives hospitals 
long needed protection 
against slippery floors” 


writes, x a 
Administrator 


le YOU'VE had trouble with waxed floors that become slip- Cosmolite Wax assures a non-slippery surface and long life 
pery with use, you will be interested in the results of the test even under heavy traffic conditions. The surface remained 
Mr. Von Krohn made with new Anti-Slip Cosmolite Wax. His bright and beautiful without rewaxing. 
hospital used to avoid wax because of the slip hazard... now 
he uses Cosmolite “with utmost confidence”, and the floors are 
protected against both wear and weather! 


eS ii 


LOBBY VIEW, NEW MEMORIAL HOSPITAL, ST. JOSEPH, 








Anti-Slip Cosmolite Wax contains colloidal silica — the new 
non-slip ingredient, plus Carnauba and other high quality ma- 
terials all blended according to a proved formula. It is one of 
His experience with open house crowds proves that Anti-Slip the finest waxes money can buy. Test it on your floors soon. 


write today for a trial supply! 


SELF POLISHING WAX 0 § Mi 0 LITE 


HUNTINGTON LABORATORIES, INC e Huntington, Indiana ¢ Toronto, Ontario 


MAY, 1952 1 
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busy hospitals 
save time with 








. . . premeasured doses 
of popular antibiotics 


in ready-to-inject form. 
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By Robert A. Hereford Special Corres; 


™ THE SLENDER VISION in the starched 
blue and white uniform walks 
gracefully to the bedside table, 
places the cooling drink there and 
beams a bright smile toward the 
convalescing patient. 

“Good morning, Mr. Jones,” says 
the student nurse. “I’m glad that 
you are feeling better this morning.” 

The therapeutic or healing effect 
of the personable young woman on 
Mr. Jones is surprising. He rubs 
his eyes to make sure that he is 
awake, tells himself that he is not 
just feeling better as he thought. . 
he is fully recovered. With diffi- 
culty he fights down the inclination 
to ask for the next dance. 

Mr. Jones manages to mumble 
an answer to the nurse’s_ bright 
query but perhaps says to himself, 
as she makes her quiet departure, 
“That young woman must have 
graduated from a charm school!” 

If Mr. Jones were in DePaul Hos- 
pital, 2415 North Kingshighway, St. 
Louis, Mo., he would, surprisingly, 
be right. A course in “Charm and 
Personality” recently was added to 
the curriculum of the DePaul School 
of Nursing. 


Charming people .. Sister Bap- 
tista, director of nursing at DePaul, 
is pleased with the way that the 
class is being accepted. 

“The hospital aims further than 
the preparation of skilled hands and 
learned minds,’ she says. “This 


Reprinted by permission of the author from 
the Jan. 31, 1952, St. Louis Globe-Democrat. 
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DePaul hospital's nursing school 


| adds a personality class 


course has been added to our cur- 
riculum to assist in carrying out the 
objective of the school of nursing .. 
to guide students to develop phys- 
ically, spiritually, culturally, and so- 
cially at the same time as they par- 
ticipate in the professional program 
of theory and practice. We expect 
our students to be not only good 


continued on page 110 


The cover picture 





™ EVERY DAY IS MOTHER’S DAY in 
thousands of hospitals throughout 
the country. Sherman Hospital, El- 
gin, Ill., where this picture was tak- 
en, has 30 bassinets in its new nor- 
mal nursery completed a year ago. 
Recently the hospital had to set up 
supplementary facilities when 46 
newborn infants required accommo- 
dations at the same time. 

With the birth rate still going up 
and most mothers choosing a hospi- 
tal as the preferred birthplace for 
their offspring, obstetrical facilities 
are proving inadequate in many 
hospitals despite the shortened stay 
now in vogue generally. : 
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“DESSA TVA FOLDERS HAR FORMINSKAT 
BEHOF FOR SEX FLICKOR”’ 


OR, IN PLAIN ENGLISH: 


“OUR LAUNDRY 
ELIMINATED 6 GIRLS 


BY INSTALLING 


TROY FOLDERS” 


— SAYS THIS SATISFIED CUSTOMER, 
SJUKHUSDIREKTION OF GOTHENBURG, SWEDEN 


et 
ae year we installed two Troy 2-lane Fleximatic 
Folders in our hospital laundry which does 9 
tons of work every 8 hours,” writes Mr. E. Bunne, 
Assistant Secretary of the Gothenburg hospital 
commission. 


“When the Fleximatic Folders were installed, we 
saved 3 girls on the crew of each flatwork ironer, 
without sacrificing the earlier good quality work 
done in our laundry. After using the machines for 





9 months, we now want to congratulate you on 
the ingenious design and good workmanship and 
explain our entire satisfaction with Troy Fleximatic 
Folders.” 


Whether thousands of miles away in Sweden, or 
right here in the States, Fleximatic Folders re- 
duce labor costs and speed up production. Troy 
Fleximatic Folders automatically measure and fold 
linens ranging in size from 20” to 120” wide and 
from 24” to 108” long. Hand folding is com- 
pletely eliminated, with work being taken direct 
from the ironer. 


Troy Fleximatic Folders are individually motor 
driven, and can be used with any standard flatwork 
ironer. On this job, Swedish personnel did the 
installation work themselves, just as they expect 
to handle what little maintenance will be required. 


How much will automatic folding ‘bh 
save in YOUR laundry? Ask your 
Troy representative or write the 
factory for an illustrated bulletin 
on Fleximatic Folders. 


LAUNDRY MACHINERY 
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HORIZONTAL BUCKY TABLE — This is the simplest, the basic HAND-TILT FLUOROSCOPIC TABLE — Here is an outstanding 
Maxicon unit. Practical for use in straight radiography, it example of the versatility General Electric offers you in the 
can later be upgraded to provide one of many units to expand Maxicon line. This table will let you fluoroscope with the 
your facilities as you need them. table in any position from Trendelenburg to vertical. 
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Here’s GE’s answer to expandin 
Pp g 


X-tay requirements i eaad 


From components like these, more than 


80 modern x-ray units are 


yours to choose as you need them 


Here’s modern diagnostic x-ray apparatus — de- 
signed to grow with your needs. Starting with a 
basic horizontal x-ray table, the Maxicon series is 
selective. You add components as you need them 
—overcome the ultimate handicap of obsolescence. 
And each unit in the Maxicon line is complete in 
itself — each is designed to meet a specific 
application, 


Ultimate is the Maxicon 200 — a combination 
radiographic and fluoroscopic unit that equips you 
for complete x-ray service. Its host of deluxe 
features increases the capacity of a busy depart- 
ment. For complete information call your General 
Electric X-Ray representative or write X-Ray De- 
partment, General Electric Company, Milwaukee 
14, Wisconsin, Rm. K-5 


You can put your con fidence tm 


GENERAL €@ ELECTRIC 





SINGLE-TUBE COMBINATION — Table-mounted tube stand is 
part of table, angulates with it. The only unit of its kind that 
permits straight-line tube positioning. Instantly converted 
from radiography to fluoroscopy. 


MAY, 1952 


MOTOR-TILT COMBINATION — Maxicon 200 has table with 
foot-pedal controlled tilting. Includes independent tube stand, 
fluoroscopic catriage and screen unit, two rotating-anode tubes, 
200 ma generating unit. 
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american association 
of hospital accountants 


by F. James Doyle 





M@ HOSPITALS IN MARCH .. according to the national would, however, like to convey our thanks to those 
figures . . bounced back to the approximate situation who responded to our invitation to become pattic- 
which prevailed in January. And the regional charts _ ipating members, and to all of the “Old Guard” 
show no surprizing variation, except in the South regulars who are forwarding the data promptly and 
Atlantic area. accurately. Our address is 200 E. Illinois St., Chi- Fr 

Probably no additional comment is necessary. We cago 11,, Ill. 


National Averages 





Average Monthly Occupancy 
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If it’s made of ‘ 
a ; oO 


to Complete Operating 


Room Installations 
of 


Shampaine workmanship in Stainless Steel sets the highest standard for 








® ASEPSIS—Welds, surfaces, rounded cor- © DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 


@UTILITY —AIl equipment expertly designed ®?SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine’s helpful 
Planning Service when you need built-in 
cabinets and casework. 


Write for further information and give name of your dealer 





Shampaine Company, Dept. T-5 

1920 South Jefferson Avenue, 

St. Louis 4, Missouri 
Please send me complete information 
on the Shampaine stainless steel line. 


Name of my dealer 





No obligation, of course. 


NAME 





ADDRESS 





city ZONE____STATE 
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NEW ENGLAND 
Connecticut, Maine, Mass., 


MIDDLE ATLANTIC 
New Jersey, New York 


SOUTH ATLANTIC 
Del., Fla., Ga., Md., N. C., 


‘SOUTH CENTRAL 



































Illinois, Indiana, Michigan 


Kans., Iowa, Minn:, Neb., 
N. D.. S. 


Ariz., Colo., Idaho, Mont., 


N.H., R. 1., Vermont Pennsylvania S. C., Va., W. Va., D. C. _ Ark., La, Okla., Texas 4 
NO. OF BEDS | !-!00 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |,!42 3,386 = 11,319] 1,991 3,916 9,233] 1,458 3,986 = 9,761] 1.435 4,202 8,379 
% of OCCUPANCY | 56.88%, 77.18% 86.89%] 79.94% 81.20% 88.71%] 64.66% 78.63% 83.52%171.49% 80.61% 86.85%, 
EXPENSES BY DEPTS. Per Patient] Day Per Patient | Day 
Administration | $!.52 $3.54 $2.55] $1.30 $2.32 $1.96] $1.16 $1.27 $2.46] $1.54 $2.12 $1.53 
Dietary | 2.95 2.74 3.41] 2.60 2.99 3.44] 1.99 3.19 3.39] 1.92 2.90 2.70 
Housekeeping 1.01 90 1.08 76 84 94 8 55 1.02 78 1.00 89 
Laundry .68 48 53 39 46 Al 44 46 .67 39 42 Al 
Plant Operation 1.54 2.06 1.56] 1.18 1.42 1.46] 1.56 1.40 1.85] 1.27 1.07 % 
Medical & Surgical 1.17 1.08 1.08 54 86 96 a 1.68 2.11 .63 1.46 80 
O. R. & Del. Rms. 1.29 76 1.08 96 .70 1.02 59 1.65 1.50 87 1.67 1.04 
Pharmacy 92 82 88 73 II 98 .68 80 1.25] 1.71 1.04 1.04 
Nursing | +8! 3.89 4.59] 3.68 4.43 4.52] 3.63 4.24 5.36] 4.06 4.89 3.70 
Anesthesia 28 48 5l 15 42 49 .27 — .68 53 .70 25 
Laboratory 69 87 97 37 1.06 88 Al 1.34 1.03 61 1.02 % 
X-ray 93 1.00 87 82 93 70 .20 75 94] 1.03 90 84 
Other special services .10 31 75 35 65 TI 55 16 78 61 74 45] | 
TOTAL EXPENSES | 20,197 63,264 223,738]27,417 70,000 169,374] 18,560 69,405 222,795|20,933 82,727 128,114 
TOTAL CHARGES 
TO PATIENTS {20,870 72,092  246,368)28,767 74,881 194,738]18,225 71,976  229,616]23,703 95,552 ‘131,957 
OPERATING INCOME 
PER PATIENT DAY | 18.27 21.29 21.77] 14.45 19.12 21.09} 12.50 18.06 23.52] 16.52 22.74 15.75 
OPERATING EXPENSES 
PER PATIENT DAY] 1!7.69 18.68 19.77| 13.77 17.88 18.34] 12.73 17.41 22.83 | 14.59 19.69 15.29 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES _ PACIFIC COAST * 


California, Oregon, © 







_ Ala., Ky., Miss.. Tenn, 4 
































Ohio, Wisconsin Mo. Nev., N. M., Utah, Wyo. Washington = ™ 
NO. OF BEDS 1-100 «101-225 9=226-up} 1-100 101-225 226-up} 1-100 101-225 226-up]} 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | !,486 4,195 6,815) 1,725 4,734 13,184 872 3,667 7,098 | 1,224 4,533 6,908 
°%/, of OCCUPANCY | 85.36% 87.88% 82.80%] 81.14% 84.83% 87.55%] 41.98% 80.13% 87.72% ]71.14% 76.85% 74.27%, 
EXPENSES BY DEPTS. Per Patient] Day Par Patient 1Déy | 
Administration | $!.62 $1.61 $1.73] $1.35 $1.51 $1.53] $2.31 $1.49 $1.58 | $3.31 $3.60 $2.71) 
Dietary 2.30 2.85 2.42] 2.33 2.84 2.08 2.67 3.02 2.92 3.11 3.50 3.82 
Housekeeping 1.01 99 99 68 96 88 1.06 89 92 92 1.54 1.28 
Laundry -50 56 .38 49 48 .67 71 | .40 64 65 5 
Plant Operation 1.87 1.47 1.45 91 1.36 1.43 2.01 1.42 1.24 1.44 1.38 1.24 
Medical & Surgical 80 2.38 1.00 81 1.00 71 .61 1.14 1.10 68 1.55 1.67 
O. R. & Del. Rms. 92 1.10 1.1 1.03 1.29 1.00 35 84 93 1.51 2.26 1.82 
Pharmacy 1.16 85 .96 1.36 78 76 1.64 1.22 1.06 1.08 1.09 9 
Nursing 5.00 3.69 3.96} 3.90 4.46 4.85 4.12 3.53 4.91 6.12 7.93 732 
Anesthesia -63 .28 Pe | 4) 44 ar 51 38 1.30 33 63 55 
Laboratory 80 87 1.09 55 1.05 1.06 1.40 74 1.02 2.15 1.63 1.23 
X-ray 1.14 1.05 1.35 76 65 53 89 54 aT 1.69 1.20 1,13 
Other special services 20 1.81 30) 48 46 56 99 35 55] 4.89 .% 1.27) | 
TOTAL EXPENSES | 25,540 79,746 115,950} 24,456 79,904 213,726] 17,440 58,996 125,842 29,557 123,998 174,066 
TOTAL CHARGES 
TO PATIENTS | 27,13! 92,236 138,444] 26,874 91,074 219,950] 17,484 60,701 159,551 131,398 133,082 — 179,702) | 
SEEN OATIENT DAY 18.26 21.99 20.31} 15.58 19.24 16.68} 20.05 16.55 22.48 | 25.65 29.36 26.0 
Siren Ne 17.19 19.01 17.01} 14.18 16.88 16.21} 20.00 16.09 17.73 | 24.15 27.35 25.20 











10 


HOSPITAL MANAGEMEN! 








302.0 eee ...... 











of many 



































































































226-up 
8,379 
86.85%, 
wey Today, more than ever before, of patients and the extra work load 
$1.53 America’s busy hospitals need which hospital staffs must carry. The 
; equipment that will save time “Easy Lift’ will pay for itself in a short 
2.70 and money. The Hausted “Easy time through the labor saving it will 
89 Lift’ stretcher has been develop- effect. The Hausted stretcher does every 
ed to meet the problems brought job of patient transportation needed. 
Al about by the increasing number With all or part of the optional equip- 
% ? “4 ' ment the “Easy Lift’ is ideally suited 
80 Gees of Gin Sens oul the for post-operative or recovery room use. 
. Stretcher Top Moves Over the All of the accessories are stored on 
1.04 Bed. the stretcher, ready for use when 
1.04 q needed. 
2.0 me 
2 Pin 5 
3 
84 
45 ' 
——. Continue turning the crank 
128 ’ and the top tilts, locking into 
H4) & position. 
131,957 
15.75 
15.29 
COMPARE “EASY LIFT” WITH ALL: 
‘ OTHER STRETCHERS — Acclaimed p 
A simple, safe movement and today’s most complete stretcher. A feature of the Hausted Stretchers is the Trendelen- 
one nurse transfers even the The Hausted ‘Easy Lift” is fully burg Power Lift. 
heaviest patient. guaranteed. 
‘1 
{ 
226-up \ 
6,908 
74.27%, 
$2.71| 
3.52 
1.28 
59 o 
: The “Standard” stretcher has many features 
1.24 TH ee O , Ff i T $ that are not available in regular conventional 
tretchers, and yet, the cost is in the low 
4) wi hagy ie vo 
6 OVER TH E BED price field. The “Standard” stretcher can be 
1.82 adjusted from 31 to 38 inches in height, which 
9| makes it possible for the Hausted “Standard” 
stretcher top to be the exact height of the 
732 beds in the hospital. The “Standard” stretcher’s 
55 over-the-bed feature is outstanding among 
2 its many advantages. Special side rails and 
I. other optional equipment are available for 
1.13 post-operative or spinal anesthesia use. { 
1.27) | { 
174,066 This is the feature that distin- A ED ) 
gg Hausted Wheel Stretch- H U T 
ers, e stretcher top fits 334 
179,702| | inches over the edge of the bed GET THE WHEEL 
i for easier, quicker, and safer FACTS 
iets sect, sage ns NOW TRETCHER H U S T E D 
26.01| F ‘andar tretcher enables just 
two nurses to transfer even th 
heaviest patient without fear a Contact your Hos- MAN FACTURING COMPANY 
25,20 disturbing or harming the pa- pital Supply Deai- , 
sel | tient and without strain to the er or write direct MEDINA, OHIO 
—————— attendants. for literature and 
prices. 
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Keleket designers skillfully arrange X-ray Department 
layouts to evolve naturally from radiography, fluoroscopy and 
therapy technics. Time-wasting, costly, inefficient departments are 
avoided. The ultimate in design, efficiency and operating convenience 
is possible if you consult your local Keleket representative. 
This same optimum efficiency in X-ray department layout 
is attained in the design of apparatus. 


For example, the exclusive Keleket Ceiling Mounted X-ray Tube Crane 
offers optimum convenience in operation. Everything is in reach, 
yet out of the way... unhampered by cumbersome, floor-mounted tube stands; 


costly floor space is always clear for maximum efficiency. 
KELEKET X=R 
Write for FREE literature or specify your layout problem. KELLEY-KOET 
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Keleket layout experts will gladly help you, 
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letters 


A reply 

® TO THE EDITOR: A great many of 
us in British Columbia are quite 
perturbed at a recent article in your 
magazine. We have always had a 
high regard for HOSPITAL MANAGE- 
MENT and feel that it is one of the 
leading hospital magazines. How- 
ever, when we read the article by 
Frederick M. Wood, Jr., adminis- 
trator of Park Hospital, Mason City, 
Iowa, you can readily see why we 
are upset. 

We who have been associated 
with the British Columbia Hospital 
Insurance Service for the past three 
years feel that this article is un- 
ethical and unfair, not only to hos- 
pitals but to the people of British 
Columbia since we feel that this ar- 
ticle was based on editorial com- 
ments in newspapers by one whose 
information, we feel, carries very 
little weight. I have the greatest 
admiration for your magazine and 
am at a loss to understand why such 
an article was allowed to be printed. 

I would like to review some of 
the comments with you as we inter- 
pret them. 

In his closing paragraph Mr. 
Wood in summary has set the theme 
for his entire article: 

“American hospitals are justly 
proud of their history and develop- 
ment. They have faced danger and 
opportunity before. The experience 
of hospitals in British Columbia 
should give us cause for deep re- 
flection. From that reflection will 
arise a deep and abiding resolve to 
carry on to greater heights the 
achievement of the practice of med- 
icine in hospitals in a free Amer- 
ica.” 

Surely Mr. Wood is not implying 
that British Columbia hospitals are 
not proud of their history and de- 
velopment? Or that the quality of 
medicine and surgery practiced in 
British Columbia hospitals is in- 
ferior? 

The history of British Columbia is 


both colorful and exciting and the 
hospital history of this province jis 
a story of adventure, of danger and 
of opportunity. As for the achieve- 
ment of medical practice, Mr. Wood 
writes without knowledge. 

Mr. Wood's article, in fact, is a 
series of generalizations and of 
glowing phrases, preaching the hor- 
rors of an encroaching socialism. 

First of all, the Mason City Globe- 
Gazette is incorrect in stating that: 

“The original impetus for the plan 
came from the hospitals of British 
Columbia that were unable to put 
their operations on a sound econom- 
ic basis.” 

A government-sponsored ‘health 
insurance plan for the people of 
British Columbia was proposed in 
the legislature as far back as 1934. 
It was not until 1943 that the Brit- 
ish Columbia Hospitals’ Association 
went on record as favouring such 
a plan. The British Columbia Hos- 
pital Insurance Service became ef- 
fective on January 1, 1949. 

Prior to 1949 a gradual deteriora- 
tion of both hospital service and 
equipment was evident in many 
British Columbia hospitals as well 
as in many hospitals in the United 
States, especially in the years im- 
mediately following the war. Fac- 
tors contributing to this situation 
were an increasing percentage of 
patients unable to pay their bills, a 
tremendous increase in hospital op- 
erating costs, a resulting increase in 
hospital deficits which could not be 
met by local financing, and an in- 
ability on the part of the local gov- 
ernments to provide for replacement 
or expansion of hospital facilities. 

Appeals by hospital boards for 
contributions were not being enthu- 
siastically received and, as a conse- 
quence, hospitals were having to 
appeal more frequently to the com- 
munity, the local government and 
to the Provincial Government for 
additional funds. Material and la- 
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bor costs continued to rise and hos- 
pital deficits continued to mount and 

. unlike most United States areas 

. there was no specific agency in 
British Columbia authorized to as- 
sume the cost of indigent care. 

The editorial quoted by Mr. Wood 
was incorrect in stating that British 
Columbia’s hospitals: 

. instead of facing their own 
administrative problems, asked the 
Government to do it for them with 
the usual results.” 


The hospitals of British Columbia 
still have administrative problems 
and continue to face them. Also to 
solve them. 

The editorial also stated that: 

“The average length of hospital 
stay per patient continues to in- 
crease at an alarming rate in con- 
trast with the trend in America.” 

This allegation is factually ridic- 
ulous. An increasing average stay 
implied medical inefficiency and in- 
surance plan abuses. Cooperation 
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Nursing is 
easier... 
Children are 


safer... 


New FOSTER No. 61 Hospital Crib 


provides complete protection for patients! 


Nursing care for small children is simplified with the new, improved 


Foster Hospital Crib. 


Busy nurses can be sure that their patients 


will not be able to climb or fall out of bed if they are left unattended 


while the nurse performs other important duties. 


Nurses appreciate these safety features! 


Sliding gates lock in position at both ends, can only be released by attendant. 
Child cannot force his head or body through closely spaced vertical filler 
bars. Extra-high gates and ends prevent even the most active children from 


climbing out of bed. 


SPECIFICATIONS: Size—2'6” x 4'6” overall; Height of ends 5014,” 
Finish—White Enamel; Casters—2” rubber composition; Ship- 


height 25”; 
ping Weight—95 Ibs. 


Standard hospital height for easy nursing care. 


; Fabric 


Write for literature and price information 


FOSTER pros. wre. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 


Contract Division and Showrooms — 1 Park Avenue, New York, N.Y. 
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between hospitals and their medical 
staffs is necessary, it is true, if 
abuses are to be prevented. Such 
cooperation is evident at the ma- 
jority of British Columbia hospitals, 
There undoubtedly are exceptions 
in British Columbia as there are 
elsewhere. 

It is interesting to note in the No- 
vember HOSPITAL MANAGEMENT that 
the average operating expenses of 
Pacific Coast hospitals is $28.27 per 
diem. The Vancouver General Hos- 
pital, with an all-inclusive rate of 
$13.60 a day, has the highest rate in 
British Columbia. It may well be 
that the United States hospitals 
have increased their per diem ex- 
penses to a point where patients are 
leaving hospitals before they should 
in order to spare their pocketbooks, 
This is not conducive to good health. 

Again quoting the editorial: 

“The plan has demonstrated only 
its ability to increase enormously 
the cost of medical care, to place a 
heavy burden on the general tax 
funds of the Province, and to pro- 
vide a large deficit.” 

The cost of medical care is in no 
way affected by the Hospital In- 
surance Plan. Higher hospital op- 
erating costs everywhere are the 
result of higher costs of materials 
and labour. British Columbia is no 
exception. 

These unforeseen increases in the 
cost of living also were partly re- 
sponsible for the deficit of the Brit- 
ish Columbia Hospital Insurance 
Service. The other cause was an 
insurance premium admittedly too 
low, considering the services pro- 
vided. 

The British Columbia Hospital In- 
surance Service Plan does not place 
“a heavy burden on the general tax 
funds.” This is a most ridiculous 
suggestion for it is widely known 
that every effort has been made by 
the Provincial Government to keep 
the insurance plan on a self-sup- 
porting basis. At the present time 
general tax funds do not even enter 
the picture. 

At no time has the British Co- 
lumbia Hospital Insurance Service: 

“". . admitted its inability to pay 
costs of medical care for its sub- 
scribers.” 

In the first place it is a hospital 
insurance plan and not a medical 
insurance plan. Secondly, the plan 
has always paid for the services it 
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These birth certificates are treasured by 
many thousands of parents whose children 
were born at St. Joseph’s. . . . Because they 
are appreciated gifts, and valuable documents as well 
— authentic records of the birthplace and date of birth 
of each of these children. 
Make Hollister certificates a custom at your hospital 
— see for yourself how pleased parents are when they 
receive their child’s birth certificate. 
Send today for the new 1952 portfolio and select the 


birth certificate you want for your hospital. 
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agreed to pay for on behalf of its 
insured patients. 

Nor are British Columbia’s hos- 
pitals “passing into state control.” 

The only hospitals controlled by 
the Provincial Government are the 
tuberculosis hospitals and a mental 
institute. The tuberculosis units 
have been provincial institutions 
since 1936 and the mental institute 
has been government-controlled 
since its inception. 

The editorial, however, is correct 
in stating that annual budgets must 
be submitted for approval. In Brit- 
ish Columbia, where every com- 
munity, regardless of population, 
wants its hospital to be the best, 
it is necessary for some check to be 
made, to make certain that cost is 
not being disregarded in this quest 
for supremacy. Do not many United 
States hospitals submit to their 
communities or hospital fund agen- 
cies an estimate of expense? 

The editorial concludes that: 

“The British Columbia hospital 
plan is but another example of the 
waste and incompetence that in- 
variably follow when bureaucracy 
encroaches upon free enterprise.” 

A very astonishing conclusion, 
and a general one, for an editorial 
writer with so slim a knowledge of 
his subject. 

As for Mr. Wood who picks up 
where the Mason City Globe-Ga- 
zette leaves off, he may rest assured 
that the hospitals of British Colum- 
bia, as elsewhere, are continuing 
their efforts to place the financing 
of hospital care on a sound eco- 
nomic basis. 

The Vancouver General Hospital, 
Canada’s largest general public hos- 
pital, with approximately 1,200 beds, 
is actively engaged in a public re- 
lations programme such as_ sug- 
gested by Mr. Wood of Mason City, 
Iowa. The people of British Colum- 
bia are, for the most part, appre- 
ciative of the services provided by 
their hospitals. 

Mr. Wood declares: 

“Let us not hasten a trend to- 
ward socialism, bureaucracy, waste, 
incompetence and _ political spoils, 
but stand firm against these ene- 
mies of America.” 

Mr. Wood’s words imply that 
British Columbia’s hospital insur- 
ance plan is anti-American and 
anti-democratic. 


The British Columbia Hospital 


MAY, 1952 


Insurance Service has aided hos- 
pitals and benefitted the population. 
It has made hospital care available 
to people of low income despite 
higher hospital operating costs 
which in no way parallel the rapid 
increases in the cost of hospital care 
in the United States. It has enabled 
hospitals to expand and improve 
their services to meet the increased 
demand for hospital care. 

We in British Columbia believe 


that sound hospital economics and 
a healthy population are goals worth 
striving for. Allegations such as 
those made by Mr. Wood and the 
Mason City Globe-Gazette are not 
in the best interests of harmonious 
relations between good neighbors. . . 


L. N. Hickernell, 
Director. 
The Vancouver General Hospital, 
Vancouver, British Columbia. 
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in 3 HOURS or LESS! 


This sensational 


new compound eliminates all offensive wet paint and 


enamel odors. Flow, color and all paint characteristics, except odor, remain the 


same. 


Startling results have recently been obtained with ‘‘MASK'' at a Chicago 
Maternity Hospital. The painter started work at 8 A.M. He finished at 10 A.M. 

. and at 1 P.M... . just 3 hours later the room was occupied by patients. 
Occupants of the room were unaware that the room had been painted. When 
told that it had been, they commented on the lack of any paint odors. 


Other tests were conducted at a busy, downtown Chicago restaurant and at 


a government Air Base. 
working hours. 


In both instances painting was done during business or 
In the restaurant, business continued without interruption, for 


the food remained completely free of taint and nof one customer complained of 
paint odors! Employees at the Air Base, undisturbed by paint odors, maintained 
vital production quotas, even while the painting was in progress. 


**Mask"’ costs less than 10 cents per quart of paint. Yes, ‘“MASK"' can save 
you thousands of dollars a year by cutting redecoration time to an absolute 
minimum. Send today for your order. Try it and save. 
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in a small hospital 


by Alma M. Troxell Oil City Hospital * Oil City, Pa. 


™ HOSPITALS HAVE COME A LONG WAY 
since the time when Florence Night- 
ingale’s interest in this work was 
first aroused. Now we have head- 
ing our hospitals only those men 
and women who are _ thoroughly 
versed in the field of hospital ad- 
ministration and we have a nursing 
profession today whose standards of 
education and training are constant- 
ly being raised to meet the growing 
need of better nursing service to 
the patient. 

Within comparatively recent years 
a new figure of increasing numbers 
and growing importance to hospital 
administration has appeared in the 
picture, namely, the hospital vol- 
unteer. 

Today, hospital management is in- 
viting a loyal public to come be- 
hind the scenes not only to see what 
makes the hospital’s wheels go 
round but to help keep them turn- 
ing. Administrators are learning 
that participation to a small degree 
by many people is a “safe bet” and 
provides a valuable incentive to the 
public for its continual interest and 
support. 

We recognize that a hospital is 
a community enterprise; it came in- 
to existence because of a community 
need and, therefore, it should have 
the support of the community to 
maintain it. If hospital manage- 
ment is conscious of these facts, the 
women of the community will be 
found receptive to a hospital vol- 
unteer program. 
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First Volunteer Organizations 


The Flower Mission . . It was in 
1895, the year after the Oil City 
Hospital was opened, that the wo- 
men of the local Episcopal Church 
formed the Flower Mission. Its 
purpose was to provide flowers for 
all patients, and readers for those 
who desired or needed this service. 
From its origin up to the present 
time the flower fund has been main- 
tained by membership dues of 50 
cents a year and as the hospital 
grew so also did the Flower Mission 
until its membership extended to 
all churches in the city. For 55 
years the Flower Mission has sup- 
plied a rose for the noon tray of 
every patient each Wednesday and 
at Christmas has supplied wreaths 
for the windows. 


The Sewing Group .. In 1915 
wartime needs gave impetus for a 
new service and a second group of 
women was organized to do sewing 
and mending for the hospital. This 
group, too, has been constant in its 
aims. At the present time a doz- 
en or more of its members meet 
at the hospital twice a month for all- 
day sessions, having a luncheon fol- 
lowed by a short business meeting. 
The yearly report lists over 3,000 
articles made as well as a number 
of rummage, rag-rug and apron 
sales throughout the year. The pro- 
ceeds from the sales replenish the 
general fund, from which the wo- 





‘..to talk of many things” 


Building a volunteer program 


men have furnished and maintained 
a room in the hospital. 

The president of this organization 
is now serving her thirtieth year 
in that office and she has demon- 
strated on many occasions the value 
of good leadership in a volunteer 
program. 


The Child Conservation League 
- - In every community we find a 
group of younger women, mostly 
mothers, who are interested in child 
welfare. In Oil City a typical group 
of 50 mothers organized the Child 
Conservation League with the ex- 
pressed purpose of sponsoring the 
hospital nursery. 

Throughout each year this group 
supplies nursery linens, replaces old 
equipment and occasionally fur- 
nishes new equipment. They derive 
a great deal of satisfaction from the 
results of their efforts and_ the 
nurses are highly pleased with the 
modern, up-to-date working facil- 
ities the league makes possible. 

The league is invited to hold an 
annual meeting at the hospital, and 
a speaker is selected from among 
the hospital department heads to 
present in detail some phase of hos- 
pital work. A tour of the hospital, 
followed by refreshments, completes 
an interesting and diverting eve- 
ning. 

The Oil City Hospital Aid . . In 
1929 the old hospital was replaced 


continued on page 112 
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Ferguson Utility Table 


t 
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You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. J., Booths No. 
106, 108, May 21-23 and to the Catholic Hospital Association Convention, Cleveland, Ohio, Booths No. 715, 717, May 26-29. 











... with these electrically-conductive operating room units 


e Many prominent institutions have standardized on 
these Blickman-Built operating room units. Their 
highly-polished stainless steel surfaces ground static 
charges effectively through electrically-conductive 
casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- 
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Graystone 











Curved Instrument Table 


collecting joints and crevices facilitates cleaning. 
Before buying operating room equipment, see and 
compare the advantages of “Blickman-Built.” 

Wis. SEND FOR BULLETIN 9 ORC ..... illustrates and 


describes more than 50 different Blickman-Built 
stainless steel units of operating room equipment. 




















Baker Solution Stand 


BEET NH IE 





Dawson Dressing Carriage 





5. BLICKMAN, INC., 1605 Gregory Ave., Weehawken, N. J. New England Branch: 845 Park Square Bldg, Boston 16, Mass. 


Blickman-Buil 
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Coutineutalacr ICELESS OXYGEN TENT 


This is the Continentalair among Continentalairs! There are many ways in which we could describe the twentieth 
anniversary Model M-4000 Continentalair. We could say for instance, that it is the most beautiful ever built. As you can easily 
see, that could be right. We could say it is the most luxurious of all Continentalairs and if you just look inside, you will 
instantly note the simplicity because it is— more compact in assembly, lighter in weight, smaller in size, making it 
more easy to move about. 

The new cast-in, one-piece, light weight, aluminum, rust-proof air cleaning chamber does eliminate many parts, joints and 
excess weight, making it virtually leak proof and accessible; and with today’s mass production methods, the most economical. 
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A SENSATION 
IN SIMPLIFIED 


ENGINEERING 


AMAZING IN 
PERFORMANCE 








One look at this beautiful new cabinet will impress you 
with its attractive, practical design. And, a second look 
at the operating unit will convince you that thru simpli- 
fication, this unit has been engineered for many, many 
years of trouble-free performance. The new cast alumi- 
num cooling chamber is a single unit, without joints 
or assemblies. Tube joints are welded or silver soldered, 
eliminating any possibility of leakage. Operating parts 
or assemblies will not rust, corrode or oxidize. By 
using ‘‘light metals’’ weight has been reduced to 165 
Ibs. and this light weight, plus low center of gravity, 
makes it maneuverable by any nurse. 


NEW PERFORMANCE EFFICIENCY 


Push button control. Completely automatic operation. 
| Permits high oxygen concentrations quickly. Reduces 
‘a temperature within minutes. Maintains desired temper- 
ature within one degree plus or minus. Filters air 
automatically, removing airborne irritants. Provides a 
constant flow of clean, fresh air. Cannot freeze up. 





TIME AND SERVICE PROVED SATISFACTION 


Before offering the New Model M-4000 Continentalair 
for sale, extensive tests were conducted in our plant . 
and in hospitals. These tests prove that the New Model , p & OT £ ¢ T 10 ty Q L A Ki 
M-4000 is a worthy successor to the more than 8000 


Continentalairs of previous models that today are in ON AIR CONDITIONING 
daily service in hospitals around the entire world. POWER PLANT 


NEW LOW PRICE Individual 
Economies achieved by simplified engineering plus 
high production capacity makes it possible to price 
the New Model M-4000 Continentalair, complete with 
three Visionaire Disposable Canopies and one 2-stage 
regulator at only $695.00 F.O.B., Cleveland, Ohio. 


Certificate 


Accompanies Each Shipment 





CONTINENTAL HOSPITAL SERVICE, INC. 
18636 DETROIT AVENUE CLEVELAND 7, OHIO 
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S compli sal of prize 


TOTAL 


lations to all who entered! 


\ 600,000 GENERAL FOODS PRIZE POINTS 


A landslide of entries! For the Sth consecutive year, the flood of 
entries received topped the preceding year’s total by a big margin. 
From every state in the union—and every section of the public- 
feeding industry —entries poured in. And according to Reuben H 

Donnelley Corp., famous independent contest judges, the task of 
picking the champions was made exceptionally difficult because 
of the profitable, practical ideas on almost every entry. Congratu- 


Prizes for everyone! Each contestant received 85 General Foods 
prize points just for entering the contest. These points are good 


towards more than 1,200 valuable prizes available under General 


Foods’ continuing prize coupon plan. 


People who talk about good food... 
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GROUP 1 | 


Entry on: “What we do to 
build a bigger breakfast 


WHAT THEY 
WON! 


business.” 


of prizes: 


All-expense trip for two 
to NRA Convention 

including transportation, 
hotel for 5 days, plus$200; 
or 100,000 prize points. : 






MABEL L. WALTER 
Food Service Manager 
Burdine’s 

Miami, Florida 


2d prizes: 


Choice of Crosley 17-inch 
TV set; Bendix Gyramatic 
Washer; woman’s 6-piece 
Wheary Luggage Set; or 
50,000 prize points. 


FRED R. ELIAS 
Co-owner 
Dixie Drive-In 
Hazel Park, Michigan- 


Sid PRIZES! 


Choice of Philco Radio- 
Phonograph Combination; 
Royal Portable Typewriter; 
Kodak 8mm. Movie 
Camera; man’s Hamilton 
17-jewel watch; or 

15,000 prize points. 





JAMES R. TINDALL 
Manoger 

Royce Cafe 
Edmond, Oklahoma 


GROUP 2 


Entry on: “What we do to 
increase our in-between- 
meal, catering, or food-to- 
take-out business.” 


4 





JOHN S. SILVIUS 
Restaurant Manager 
Ace Foods, Inc. 
Milwaukee, Wisconsin 





RONALD H. BEDFORD 
Owner 

MSBG. Sandwich Shop 
Miamisburg, Ohio 





Cc. B. “BILL’’ KNAPP 
Manager 

Bill Knapp‘s 

Battle Creek, Michigan 








ry Yo) | 


Entry on: “What we do 
to avoid repeat-meal 
monotony.” 





BOTHO KOHLWECK 


MARION JANE ROSS 
Dietician 

Malden Hospital 
Malden, Massachusetts 


H. S. LANGERMAN 
Manager, Center Cafeteria 
Naval Air Development 
Johnsville, Pennsylvania 


Z/ oTHER WINNERS EACH RECEIVED 5,000 PRIZE POINTS! 


GROUP 1 GROUP 2 
CHRIS DONOHUE LOUISE SCHERMERHORN 
Albany, New York Chicago, Ill. 

R. A. HAMEL R. M. RUNNINGEN 
Southern Pines, N.C. ' Fergus Falls, Minn. 
DORIS E. BAKER ALTON N. METCALF 
Lincolnville, Maine Holyoke, Mass. 

F. O. GWINN CHAS. CALLANAN 
Pasadena, Calif. New York, New York 
PAUL DEAL CALVIN G: ADAMS 
Cambridge, Mass. El Paso, Texas 

CARL LANCASTER FREDERICK A. KOCH 
Ogden, Utah Baton Rouge, La. 
SAMUEL B. MORGAN, JR. MRS. ANNIS H. DOW 
Macon, Ga. Tulsa, Okla. 


GROUP 3 


MRS. MIRIAM M. HOLMAN 
Corvallis, Ore. 

JAY EASTHAM 

Wichita Falls, Texas 

IRENE FRANCES TOTH 
Pittsburgh, Pa. 

MYRTLE K. HARTZELL 
Kansas City, Mo. 

EDITH THAUNG 

St. Paul, Minn. 

MRS. M. KELLERHALS 
Norman, Okla. 

MRS. MADILENE C. KRUSE 
Madison, Conn. 


TALK ABOUT GENERAL FOODS! 
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Have you a medical audit? 


lit in your 


cai Quah 





1 forms used and 











The medical record li- 
brarian in a_university-affiliated 
hospital of 250 beds inquires as to 
the period of time in which records 
must be completed, requirements as 
to discharge summaries and coding 
of charts, also meetings of the ccm- 
mittee to review case histories. 
™ ANSWER: The history, physical 
examination, and provisional diag- 
nosis should be complete within 24 
hours following admission of the pa- 
tient and must be recorded before 
he goes to the operating room in the 
case of a surgical patient, except in 
case of emergency. The records of 
discharged patients should be com- 
‘pleted within 48 hours after dis- 
charge. 

The discharge summary should be 
a resume of the initial findings, 
treatment administered to the pa- 
tient and of his course while in the 
hospital, followed by a statement of 
the end result. It should be pre- 
pared and signed by the resident on 
the service. The completed medical 
record should be signed by the staff 
physician responsible for the patient 
to signify his approval of entries by 
the resident and intern staffs. When 
completed, the charts should be 
coded according to the nomencla- 
ture currently in use in the record 
department. 

The record committee of the med- 
ical staff in a hospital of this size 


@ PROBLEM: 
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Dr. Ferguson's 





should meet at least weekly to re- 


view the charts for content and 
completeness. Incidentally, the re- 
view of medical records in a teach- 
ing hospital such as this is some- 
times carried on by the heads of de- 
partments during ward rounds and 
in some instances they also assume 
the responsibility for completed 
records. " 


® PROBLEM: A _ physician writes: 
How may a staff of 35 physicians, 
predominately general practitioners, 
organize in an effort to have their 
hospital approved by the American 
College of Surgeons? 

™ ANSWER: It is impossible to go 
into all of the details here, but the 
highlights of organization are adop- 
tion of acceptable staff by-laws, 
rules and regulations, the election of 
officers and appointment of commit- 
tees, division of the staff into active 
and other appropriate groups, and 
the holding of staff meetings at least 
monthly throughout the year for re- 
view and analysis of the clinical 





mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 


Eachern as director of the hos- 


the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 


ardization questions on this page 


work. The preparation of adequate 
medical records is an important 
phase of organization for approval. 
This will require close cooperation 
between the individual physician, 
the medical record librarian and the 
committee of the medical staff ap- 
pointed to control the quality of 
medical records. 

It is not probable that there will 
be much specialization among a 
group of this type, and departmen- 
talization would usually consist of 
medicine, surgery and_ obstetrics. 
The control of privileges in all three 
departments would depend upon 
the individual’s training, experience 
and an acceptable record of per- 
formance and end results in the 
care of patients. Either the creden- 
tials committee or the executive 
committee of the staff would be ex- 
pected to determine the individual’s 
privileges, major or minor, based 
upon the foregoing points. 

The entire staff organization, 
granting of privileges, etc., would be 
subject to ratification by the gov- 
erning board of the institution. #8 


HOSPITAL MANAGEMENT 











n 
has 
hac 
hos- 
1 of 
Sur- 
the 
ind 
age 
late 
ant 
val. 
tion 
ian, Kwiksort is the new size marking idea that lets 
the you ‘‘pair-up’’ surgeons gloves in a minimum of 
ap- time and completely avoids mismating. The size 
of is in figures for anyone to see. It won’t fade out, 
rub off, wear off or steam off. It is an integral 
as part of the glove — plainly visible for the life 
will 
° of the glove. 
as In addition to easy-to-read figures, each size has 
ial its own distinctive design that can be plainly 
ro seen even when the glove is inside out. Any 
: hospital assistant can sort gloves quickly by 
piven separating the round design size 7 from the 
pon square design size 7/2 or the oval design size 8. 
nce This has been thoroly tested in many hospitals. 
er- Every one of them reports that the Kwiksort idea 
the speeds sorting — and eliminates mismating. 
sai Your Matex Dealer can now supply you with 
tive Matex Kwiksort, smooth or dermatized, or 
ex~- Massillon Latex (brown) Kwiksort. 
al’s 
als THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 
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Four 4’ x 4’’—16-ply Two Zobec 
all-gauze sponges 8” x 4” sponges 


J 


TWO Zobec sponges 8” x 4” are equal in bulk 
and absorptive capacity to FOUR all-gauze 
sponges 4” x 4’’—16 ply. At the time of going 
to press the best published prices are— 


4000 all-gauze sponges 4” x 4” — 
16-ply —cost $59.48 


2000 Zobec sponges 8x4” —cost $33.16 


Zobec Sponges save 44% or $26.32 


In all other sizes Zobec sponges are correspond- 
ingly lower in cost than all-gauze sponges. 





Smaller sizes of Zobec (cotton-filmated) Sponges 


... and were saving hundreds 
of dollars every year by using 
ZOBEC and RAY-TEC sponges’ 


+ + + 


(cotton-filmated) SPONGES 


—for post-operative dressings. Extra bulk and 
soft fluffy texture provide greater capacity — 
greater dressing volume. Tremendous savings 
are possible by adopting heavy duty 8” x 4” size 
when multiple dressings are required. Further 
savings are possible by adopting smaller sizes 
(3 x 3” or 2” x 2” as illustrated) for 

single sponge applications. 


Standardize on ZOBEC and RAY-TEC 
—get all these advantages of economy 
and improved procedure 





By changing from all-gauze sponges to Zobec (cotton-filmated) 
sponges for post-operative dressings, and to Ray-Tec (X-ray detectable) 
sponges for surgery, you can cut sponge costs between 6% and 10%... 


yet assure an improvement in dressing technique. 


Ask your J&J representative to figure the savings on your requirements. 





t+ + t+ tf) | 


(X-ray detectable) SPONGES 


—for operating room use. Protection for the hospital, 
surgeons and nursing staff. X-rayable insert with barium 
sulfate U.S.P. eliminates uncertainties when sponges are 

“lost’’. Have many advantages: 
® soft, non-abrasive 





e cover wide area on X-ray film as csaaepess 4 
e easily detected, even behind bony structures AN UNMISTAKABLE Sepa cekping? 
: : : “stri ttern’’ j 
e instantly identified by long black monofilament Se ee oa 


: ae : cannot be confused with body structures or 
e provide distinctive pattern (as illustrated). artifacts. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


POLAR 
WARE 


stainless steel 
for Heavy Duty 
Service / 




















To HOSPITAL administrators, the decisive advan- 
tage of clinical Polar Ware is its long life expectancy 
— probably the lowest cost year after year deprecia- 
tion that you can find. 

Not only is clinical Polar Ware practically inde- 
structible . . . you need spend little time with it. 
Antiseptics, medicines, soaps, detergents, high tem- 
peratures or cold do itno harm. There are no wash- 
ing worries either — Polar Ware's seamless construc- 
tion provides an extra measure of assured sterility. 
Its hard, dense surface retains its luster indefinitely, 
will outlast any other material. And because stain- 
less steel is recognized everywhere as being ‘mod- 
ern” and “the finest,” you can be certain clinical 
Polar Ware gives patients a positive mental attitude, 
and the favorable impression of your hospital that 
you want them to have. 

As the pioneer producer of institutional stainless 
utensils, Polar Ware offers you hygienic seamless 
construction, functional designs, and a complete line 
that has long been performance proved. A nation- 
wide network of distributors helps give you the 
fastest possible service. Ask the supply men who 
call on you. You'll find the best of them carry 
Polar Ware. 


* e. Ts x 
\ catalog showin e 
: Po | rs | Yr Wa Yr e C  @ ] 7 " A complete iat i st 
4600 LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN afte sem is yours for the asking. 
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No other window—only RUSCO 





gives you these 6 important advantages 





For New Construction... 


1 EXCLUSIVE MAGICPANEL® VENTILATION CONTROL -— a simple 
adjustment that provides rainproof, drajt-free, filtered-screen 
ventilation all year ’round, regardless of weather! 

2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal-to- 
metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 
positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zinc-treated, Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 


6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 
convenient, inside cleaning. 


For Weathertight Modernizing... 


The RUSCO Prime Window The RUSCO Se/- Sting 


e J 
A completely pre-assembled window unit containing glass, Combination Screen & Storm Sash 


screen, weatherstripping, insulating sash (optional) and 
wood or metal surround. Comes fully assembled, factory- 
painted, ready to install. Makes big savings in time and labor. 


Installed without any alteration to present windows. 
Completely weatherproofs window opening. Provides 
rainproof, draft-free, filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8,000,000 already installed. 








iS = ree The Beautiful, Sturdy 
i | i | RUSCO Galvanized Steel 
i Combination Screen 


and Storm Door 





Handsome and practical! Made 
of sturdy triple-protected gal- 
vanized steel and finished with 
baked-on outdoor enamel. 
Won't sag, bind or warp. Lumite 
screen withstands abuse, can’t 
rust or rot, never needs paint- 
aromas ————| '\ ing. Self-storing arrangement 
provides full glass insulation 
with lower screen for ventila- 
tion, as desired. Or, door can 
be converted in seconds to all 
glass or all screen! 











F . . . ™ 
i information see your local Department 6-D 52  * Cleveland 1, Ohio 
sco Dealer, or write direct to e ° ° > teen 
n anada: 





These are just a few of the many 
Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 
Huntington County Hospital, Huntington, 
Ind. * Tecumseh Hospital, Tecumseh, Ne- 
braska * St. Elizabeth’s Hospital, Youngs- 
town, Ohio * Nantucket College Hospital, 
Nantucket, Mass. * Mercy Hospital, Auburn, 
New York * New England Hospital for 
Women & Children, Roxbury. Mass. * New- 
port Naval Hospital, Newport, Rhode Island * 
Valley View Sanatorium, Haledon, New Jersey. 





Toronto 13, Ontario 


World Leader in Window Conditioning 
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An rip rtant advance in wound therap) 


Aureomycin Dressing of Davis & Geck is an entirely new dressing for 
wounds such as burns, skin graft donor sites, abrasions, ulcers, surgical 
incisions and wherever a non-adherent dressing with antibiotic action 
is indicated. 

The prime objective in the treatment of wounds is early closure. Infec- 
tion in wounds delays healing. Systemic administration of antibiotics 
may not reach localized infections. Aureomycin Dressing provides, 
where it is needed, a high local concentration of wide-spectrum aureo- 
mycin, effective against both Gram-positive and Gram-negative 
organisms. 
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ureomycin 


idvantagcs \.Broad-spectrum—Aureomycin 
Dressing Concentrates locally the antibictic 
which is now recognized as the most versatile 
yet discovered, with a wider range of activity 
against both Gram-positive and Gram-negative 
organisms than any other known remedy. 


2. Prevents infection—Water absorbent oint- 
ment releases aureomycin, suppressing growth 
of susceptible organisms already present and 
controlling spread of subsequent contamination. 


3. Non-adherent and non-macerating — Mini- 
mizes abrasion of healing wounds and trapping 
of moisture conducive to bacterial growth. 

4. Promotes healing—It does not interfere with 
healing, as do many chemical antiseptics. Where 
infection is controlled, healing is faster. 

5. Non-toxic— Reactions to Aureomycin Dress- 
ing have so far not been observed. 

6. Economical — Shorter period of disability 
means a saving in expense and in hospital time. 


Aureomycin Dressing may be used wherever a 
non- -adhering dressing with antibacterial action 
is indicated: “routinely on post-operative surgical 
and traumatic wounds; on granulating wounds 
to promote epithelization; as a nasal, vaginal or 
rectal packing. Clinicians treating burns with 
the new dressing observed the rate of healing 
and epithelization was excellent. 


e To pack abscess cavities 


¢ To keep infected or con- 


47 


(/so new Aureomycin Packing— 


(breast, perirectal and sup- 
purative adenitis) after in- 
cision and drainage. 





taminated wounds open, 
until infection is under con- 
trol (empyema, acute cholecystitis, local perito- 
nitis, osteomyelitis, boils, paronychias, and trau- 
matic wounds). 


@ For hemostasis. 


In clinical trials a variety of infected lesions 
healed promptly after drainage and repeated 
packing. Traumatic wounds packed open with 
Aureomycin Packing remained free from infec- 
tion and healed after delayed primary closure. 
inet so 
Packaging: 
Aureomycin Dressing is an 8” x 12” gauze 
dressing of close mesh impregnated with 16 
Gms. a 2% aureomycin hydrochloride oint- 
ment. In each dressing there are 320 mg. of 
crystalline aureomycin hydrochloride. 
Aureomycin Packing is double selvage-edge 
gauze, in 4” x 24” and 1” x 36” strips. Each 
gram of gauze is impregnated with 4 mg. of 
aureomycin in stable form. 


Available through D&G's surgical supply dealers 


Davis & Geck. Ine. 


x (0 > 


Surgeons agree on DeG 
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FAMOUS MB in Lento- 


OFFER THE LUXURY OF 






(Wilh 


To provide its discriminating 
guests with the most luxurious 
appointments, Dundee Towels are 
most generously supplied throughout 
all the passenger ships of the 
world-famous Matson Lines. 











The s.s, LURLINE, flagship of the Matson 
Lines, is one of the largest, swiftest, smart- 
est and most beautifully appointed passen- 
ger ships afloat. On the LURLINE Dundee 
Towels are truly at home. Their softly ab- 
sorbent, but rugged qualities commend their 
selection when superb quality and superior 
service are demanded. Ask your favorite dis- 
tributor about DUNDEE products. 


poses” 





DUNDEE MILLS, INC., GRIFFIN, GEORGIA 
Showrooms: 40 Worth Steet, New York City 


BRANCH OFFICES: BOSTON © CHICAGO © DALLAS ©. DETROIT © GRIFFIN’ © LOS ANGELES © PHILADELPHIA © ST.LOUIS © SAN FRANCISCO 
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CUT FOOD COSsT...BY CUTTING WASTE... 


witt NABISCO 
Individual 
Servings... 


PREMIUM 
SALTINE | 
Q CRACKERS “< PER SERVING 


eee in moistureproof cellophane packets 





Each package contains the ® Less breakage...no waste of 


right-sized portion for the average bottom-of-the-box pieces 
serving of soup...chowder...salads . 
® Fresher...no waste caused by 


‘ staleness or sogginess 
Thrifty substitute for bread 
and rolls ® Better taste...these tempting 


salty, flaky PREMIUM Saltine 


Crackers are always crisp and 





® Easier to handle...no waste of ae 
a ‘ oven-fresh 
time in handling unused crackers 





and trying to keep them fresh 
Everybody knows the name 
“NABISCO”... Bakers of quality 


*SNOWFLAKE SALTINE CRACKERS products that are synonymous 





| in the Pacific States with good things to eat. 
eeoeoeoeoevoea eoeosvnseaoe eee ee os weeesee7edkrseeoeedeoeeeegeeees @ 


SEND FOR THIS FREE BOOKLET 8 National Biscuit Co., Dept. 22. 449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales e Kindly send your booklet *‘Around the Clock with NABISCO.” 
e 


and cut food cost with NABISCO prod- 

















Name Title. 
ucts including: PREMIUM Saltine a? 
Crackers © TRISCUIT Wafers © RITZ SS 
Crackers * DANDY OYSTER Crackers Address 
¢ OREO Creme Sandwich ® City State 





A PRODUCT OF 


(sisco) NATIONAL BISCUIT COMPANY 
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PROMINENT CONTEMPORARY HOSPITALS USING 


Pucamatic Temperature 
and Humidity Control 
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A Temperature Reaction is one of the 


first events in the life of a new born child Little Traverse Hospital, Petoskey, Mich. 
—and throughout life temperature and Architects: Skidmore, Owings & Merrill, Chicago 
humidity affect its comfort and health. Consulting Engineer: Samuel R. Lewis, Chicago 


Contractor: Lansing Heating & Ventilating Co., Lansing, Mich: 
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Powers control provides optimum tem- 
perature and humidity for patients, 


doctors and nurses, in operating and re- Male Ward Building, Western State Hospital, Fort Steilacoom, Wash. 
covery rooms, delivery and X-ray rooms Architect: A. Gordon Lumm, Tacoma, Washington 
and nurseries, private rooms and wards. Engineer: James B. Notkin, Seattle, Wash. 


Contractor: P. S. Lord, Portland, Ore. 




















Proper Temperature—external and in- 
ternal, hastens recovery of patients. 





oo St. Joseph-Benton Harbor Memorial Hospital, St. Joseph, Mich. 
4 Architects: Fugard, Burt, Wilkinson & Orth, Chicago 
Contractor: Northwestern Heating & Plumbing Co., Evanston, Ill. 


nd Lowest Maintenance Cost Use POWERS Control 



































Comanche County Memorial Hospital, Lawton, Okla. 
Architect: Paul Harris, Chickasha, Okla. 

Paul H. Fesler, Hospital Consultant 

Engineers: Carnahan & Thompson, Oklahoma City, Okla. 
Contractor: Ray F. Fischer Cc. 
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Veterans Administration Hospital, West Haven, Conn. 

Left: 400 bed Tuberculosis Bidg.; Right: 500 bed General Medical & Surgical Bidg. 
Architects: Curtin and Riley, Boston, Mass. 

Engineers: Corps of Army Engrs., Boston District 

Contractor: Raisler Corp., New York City 
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| SUB-MASTER 
REGULATOR Ps 


Morristown Memorial Hospital, Morristown, N. J. 
Architects: John H. & Wilson C. Ely, Newark, N. J. 

Hospital Consultant: Gerhard Hartman, Ph. D., New York City 
Mechanical Engineers: Meyer, Strong & Jones, New York City 
Contractor: August Arace & ‘Sons, Inc., Elizabeth, N. J. 








POWERS REGULATOR COMPANY 


Established 1891 — Offices in Over 50 Cities — See Your Telephone Directory 
GENERAL OFFICES AND FACTORY—SKOKIE, ILLINOIS 
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Sanitary, easy to operate 
No hand-touch! Double | 
pedal provides separate 
hot and cold controls. 
Easy toe-touch regula- 
tion of water temperature. 





Perfect combination for a 


QUICK CLEAN-UP 


Cleaning bedpans is less of a chore when a nurse 
has the right equipment. 


which eliminates danger of flooding due to a 
broken hose. An elevated vacuum breaker pre- 
vents unsanitary back-siphonage and a rubber in- 
sulated spray nozzle reduces noise to a minimum. 


That’s why Crane and hospital experts teamed 
together to design ‘a water closet with special 
lugs to fit and hold a bedpan in position, and 
with a bedpan cleanser having a pedal-operated 
valve to control water flow and temperature. 


The care and thought displayed in this design 
is typical of Crane’s complete new line of hos- 
pital fixtures. See your 1952 Hospital Purchasing 


When the pedal is released, the water cuts off 
so there is no pressure in the hose. This is the 
only bedpan cleanser available with this feature, 


File. Select your fixtures through your Crane 
Branch, Crane Wholesaler, or local Crane Plumb- 
ing Contractor. 





GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGOS 
PIPE 


CRANE CO. ES 


VALVES © FITTINGS @ 
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What Do Hospitals Want Most 
in an Adhesive Plaster? 


(THE RESULTS OF A SURVEY AMONG 1,007 LEADING HOSPITALS) 





@ Write for a FREE 

spool of Pro-Cap. 

Prove Pro-Cap to 
yourself on each 
of these 5 points. — 
Make the patch | 
test for skin irri- 
tation. You'll 








never goback | ADHESIVE 
' to ordinary , “ASTER 
plaster. \ rf 
Re 19: 
Prove it to Yourself —Judge Pro- adhesive plaster. Leave on 48 hours— sp Sse. 
Cap on the 5 qualities hospitals want see the difference! Prove it to yourself! SLL? 


most in an adhesive plaster. Prove it 
to yourself on the irritation count. If 
you are allergic to plaster, make a side- 
by-side patch test on your forearm 
using Seamless Pro-Cap and any other 
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Write for Clinical Proof —Write 
for copies of published medical papers 
testifying to the action of the fatty 
acid salts found exclusively in Seam- 
less Pro-Cap. 
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for the profession 











“Some Common Errors in the Conduct of Spinal Anesthesia” 
is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 
precautionary measures are illustrated and explained. 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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... These basic Castle recommen- 
dations will routinely assure safe 


infant formula preparation with 








greatest simplicity and minimum 
per-unit cost. 



































THE : 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 








@ In the preparation section of tne Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1174 University Ave., Rochester 7, N. Y. 
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Where practical, as in Castle’s recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 





STERILIZERS 
AND LIGHTS 
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WHAT'S 
THE 
DIFFERENCE 


between these 
two glasses? 













Black light 
shows only 





lass washed 
ith ordinary 
compound 





Mnretouched Photos. Ultra-violet equipment and 
technical ‘assistance, courtesy General Electric Company. 


| Proof that the — (oo 
UPER SOILAXED GLASS is the SANITARY GLASS! =?" 


SERVICE | 
OUR EYES may fool you, but “black light” tells ical action is more powerful ... sweeps away all 
the truth! food soil, grease, coffee stains, lipstick. 2) Be- 
Here, you see two glasses, both of whichseem cause—Super Soilax forms no precipitates of its 
jto be spotlessly clean. But, look what the in- own to dull dishes, cloud glasses, spot silver! 
visible rays of black light reveal! Spots, stains, Get the details about Super Soilax and Super 
Smears come to life with a fluorescent glow all Soilax Service. Write for your copy of “Dish- 
Over one glass. The other glass remains spot- washing Dividends.” It’s Free! 
less. It’s washed with Super Soilax! 
No doubt about it, Super Soilax really sani- ECONOMICS LABORATORY, Inc., St. Paul, Minn. G@ 
tues dishes, glasses, silver... makes them actu- Also manufacturers of TETROX for manval dishwashing, and 
Ply as clean as they look. 1) Because—its chem- PAN DANDY —new, activated pot and pan washing compound. 


FIRST IN FOOD UTENSIL SANITATION: 


NT 








protected... 


against 
hemorrhagic disease » 





Newborns are protected against prothrombin 
deficiency by the routine administration of 
Synkayvite. Ten to 20 mg parenterally to the ! 
mother during labor, or 5 mg to the k 
infant at birth can be life-saving. ( 
t 





This stable, water-soluble vitamin-K 


compound of high potency also prevents 
hemorrhage due to prothrombin deficiency in 


surgery on the jaundiced patient. The adult dose 
is Sto 10mg, or more a day, orally or parenterally. 





with ascorbic acid and B-complex 
vitamins as Synkayvite-CB, useful pre- 


and postoperatively in preventing 
salicylate-induced hemorrhage after 
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} tonsillectomy and other surgical procedures. 
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Synkayvite’ 
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Roche 
Hospital orders may be placed directly with 
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Hoffmann - La Roche Inc » Roche Park + Nutley 10 - N. J. 
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is top Tri-State event 


by F. James Doyle 


™ HOSPITAL ACCREDITATION .. was the topic of the evening 
session of the Tri-State Hospital Assembly on April 28 
in Chicago’s Palmer House. All speakers exhibited 
enthusiasm, sagacity and a real sense of the historic 
importance of the Joint Commission recently formed 
for this purpose. Dr. Anthony J. J. Rourke, A.H.A. 
president, served as moderator. 


Bugbee on structure .. In sketching the historical 
background of accreditation, George Bugbee, A.H.A. 
executive director, led up to the desire of the A.C.S. 
to relinquish its 25-year-old program. The A.H.A. 


CORPORATE STRUCTURE 


JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 
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College Hospital Medical Medical 
Surgeons Assn. Assn. Assn. 
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(Twenty Representatives 
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then signified willingness to take it over, and the A.M.A. 
too wanted a voice. 

“There was some acrimony developed at this point,” 
he conceded. One issue was the feeling of hospital 
people that the old system, despite its merits, was “a 
measure of the administrative organization of the medi- 
cal staff, rather than of the standards of medical care.” 

How compromise was achieved is evident in the chart 
illustrated, which shows at a glance the channels of 
authority, but Mr. Bugbee added a few other comments 
on it. 
= The five participating organizations . . as members 
of the corporation . . control the budget and approve 
the by-laws of the organization. 
= The five organizations appoint commissioners (in 
proportion to their voting strength). This board of com- 
missioners is controlled by the by-laws. 
= The board has the following responsibilities: 

(a) Selecting the director of the program (which it 
has already done, in Dr. Edwin L. Crosby, presi- 
dent-elect of the A.H.A.) 

(b) Establishing the standards (for hospital operation 
and medical care). 

(c) Approving hospitals on the basis of inspection 
by certain of the participating national organi- 
zations. 

(d) Training inspectors. 

= The director will service reports and issue certificates 
of accreditation through authority vested in him by 
the board. 

Some of Mr. Bugbee’s surmizes as to future procedure 
are: 

(1) The commission will no doubt approve all hos- 
pitals on the present A.C.S. list. 

(2) The commission will develop its own set of stand- 
ards, but this will probably be a slow process (since 
it will not be hasty in changing present standards, which 
have the authority of long A.C.S. use and experience 
behind their formulation). 
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(3) Headquarters of the commission will probably 
be located in the present A.C.S. buildings. 

(4) There will be nine or ten inspectors (instead of 
the four presently sent out from the A.C.S.). 

(5) No hospital will be inspected by more than one 
inspector from each inspecting organization. 

(6) The inspecting organizations will be the A.M.A. 
(which will concentrate on internship and residency re- 
quirements), the A.C.S. (with emphasis on cancer clin- 
ics, with some general inspecting) and the A.H.A. 

Mr. Bugbee reminded his audience that, “The stand- 
ards set will have great weight. The American College 
of Surgeons has been a great incentive. .. Approval by 
the five organizations will prove an even greater incen- 
tive.” 


Hamilton on philosophy . . The paper of James Ham- 
ilton, professor and director of the University of Min- 
nesota’s Program in Hospital Administration, was a 
dialectical analysis of the concepts underlying the for- 
mation of the commission and its proper functioning. 

After an etymological survey to equate “accredita- 
tion” with “trust,” and “standard” with “a value estab- 
lished by authority, custom or general consent,” Mr. 
Hamilton postulated the basic tenet that “Society as 
such has the right to say how a public service institu- 
tion shall be conducted.” This, he observed, is the same 
right which sets up the conflict between individual free- 
dom and social obligation. 

The individual in society has several methods of 
exercising this right as regards hospitals, e.g., 

(1) One device is governmental . . national and local 

. regulation. This is often a last resort, and its short- 
comings are many and obvious. 

(2) Leave supervision to the governing boards of the 
institutions themselves. Unfortunately, the members 
of these are often limited by the amount of time they 
can spend, or their backgrounds, or inability to cope 
with matters so technical, etc. 

So (3), society has turned to some other sort of 
accreditating organization . . and this reliance upon a 
combination of experts is the basis of the commission. 

Such an accreditating board is protective, insofar as 
the public is concerned, because it presents resistance 
to irresponsibility and to the autocratic approach to 
hospital operation. 

The ordinary man expects such a board to have value, 
above all, as a spur to improvement in the field it super- 
vises. And it will possess virtue, said Mr. Hamilton, 
if it is a “defense against hasty and ill-advised legisla- 
tion” . . if it “retains its common purpose” . . if it “pro- 
fesses authority through respect [accorded it]” . . if it is 
“realistic in its administration,” i.e., by realizing that 
upward evolution is not often a swift process and that 
it takes time to change.actual practices to desired stand- 
ards. 

In concluding, the speaker said, “The beginning is 
half the whole; once we have started we have taken a 
long step forward.” -He quoted.the adage, “Necessity 
has sent many: an humble man on to noble undertak- 
ings,” and stated (referring to the work of the com- 
mission), “. . to my way of thinking, this is going to be 
a noble undertaking.” 
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WANTED! N H D CONTRIBUTORS 
Observance of National Hospital Day is news for the 
whole hospital field. If your hospital has used May 
12 or a nearby date as a part of its public relations 
program, let us . . and others .. in on it. Any 
unusual promotional angle is especially desired, 
and photographs are particularly appreciated. Send 
your article and pictures to Editor, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11, Illinois. 











Jones on responsibility . . During the course of his 
text, Everett Jones, vice-president of Modern Hospital 
Publishing Co., managed to lambaste verbally admin- 
istrators, trustees, medical staff members, and depre- 
ciated the work of the A.C.S. For all that, his remarks 
were well received. His topic, although often-covered 
popularly and professionally, still deserves repetition, 
since it dealt with the place of the medical audit in 
the new hospital standards. 

“Too many administrators and boards of trustees feel 
that they have no responsibility for the medical care of 
the patient,” he said. But the fault is not theirs alone; 
many medical staffs are shamefully remiss in their 
standards of admittance to membership. ‘There are 
physicians holding licenses who are not competent. . 
either morally or professionally . . to do anything in a 
hospital. 

“In spite of all the American College of Surgeons has 
done, I feel the surface has only been scratched,” Mr. 
Jones declared. He enlarged on reputable surgeons’ 
views concerning the vital importance of medical rec- 
ords and of monthly reports to the board of trustees 
concerning all the work of every surgeon on the staff. 
Clincher was Dr. Jacob J. Golub’s opinion that “If the 
medical staff does not act, it is up to the board to move” 
in the matter. 

Trustees, administrators and staffs must work together 
on a voluntary basis to rectify a sub-standard _situation, 
Mr. Jones warned. The public . . especially because of 
popularized, journalese work in magazines . . is becom- 
ing aroused, and if popular resentment should break, 
government regulation will probably result from their 
reaction. 

“Let us hope,’ Mr. Jones interjected with fine ora- 
torical irony, “that the newly-organized accrediting 
commission will place particular stress on medical 
standards and not worry about whether the back stairs 
are clean or not.” 

He recommended to the commission, by implication, 
Dr. Henry Farish’s contention that any set ratio of 
normal to diseased tissue . . whether 12, 15 or 20 per 
cent .. is too general, and that the upper limit of normal 
tissue can vary according to the disease, the availability 
of diagnostic facilities, etc. Nevertheless, an extensive 
survey by Farish showed either an appalling lack of 
diagnostic ability and/or surgical skill, or “an equally 
appalling wilful removal of normal tissue for the fee.” 

The solution, observed Mr. Jones, lies in trustees, ad- 
ministrators and staff doctors working together and not 
surrendering to any selfish minority group of any in- 
dividual organization. e 
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7,000 attend Tri-State; 


Honor hospital leaders 


m™ KEYS FOR MERITORIOUS SERVICE to 
the sick and injured were presented 
at the 22nd annual banquet of the 
Tri-State Hospital Assembly at the 
Palmer House in Chicago on April 
29 to a nominee from each of the 
sponsoring states . . Illinois, Indiana, 
Michigan and Wisconsin. The awards 
were presented by the chairman of 
the Assembly, Dr. Malcolm T. Mac- 
Eachern, director of professional re- 
lations of the American Hospital 
Association. 

The Illinois award winner was L. 
C. Vonder Heidt, administrator of 
West Suburban Hospital, Oak Park, 
since 1926. Previously Mr. Vonder 
Heidt was for two years superin- 
tendent of John B. Murphy Hospi- 
tal, and from 1912 to 1920 he was 
secretary to Dr. W. J. Mayo and 
later administrative assistant at the 
Mayo Clinic. 


The Indiana award winner was 
E. C. Moeller, administrator of Lu- 
theran Hospital in Fort Wayne since 
1929. He has never missed a Tri- 
State Hospital Assembly. He has 
served the Indiana State Hospital 
Association in many ways, including 
the presidency. He is a past presi- 
dent of the Lutheran Hospital As- 
sociation of America and has been 
chairman of the Fort Wayne Hospi- 
tal Council since 1933. 

The Michigan award winner was 
Mother Mary Carmelita Manning, 
R.S.M., director of hospitals, Sister 
of Mercy Province of Detroit, for 
the past six years. In her absence 
John Powers received the award for 
her. Mother Carmelita Manning 
was for five years previously Mother 
Provincial, Sisters of Mercy, Cin- 
cinnati, covering six states. She 
was a member of the Advisory 
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Council to Michigan State Office of 
Hospital Association for five years, 
and a member of the legislative 
committee of the Michigan Hospital 
Association for two years. 

The Wisconsin award winner was 
Joseph G. Norby, administrator of 
Columbia Hospital, Milwaukee, for 
the past 15 years, who is planning 
to retire from that position about 
July 1, but not from interest in hos- 
pital activities. Mr. Norby went to 
Wisconsin from Minnesota, pio- 
neered the Blue Cross Movement in 
Wisconsin; he has served as presi- 
dent and trustee of the American 
and Wisconsin Hospital associations 
and was also a regent and president 
of the American College of Hospital 
Administrators. 

A total of more than 7,000 people 
registered at the three-day conven- 
tion. r) 


Among the topics presented at 
the Tri-State meetings, the fol- 
lowing are given in summary 
form. Other papers will appear 
in their entirety in later issues 
of ‘hm’... 





Simplifying admissions . . Henry 
A. Larson, business manager of 
Healthwin Hospital, South Bend, 
Ind., gave reasons for the simplifi- 
cation of admission procedures be- 
fore the Tri-State Conference of 
Front Office Section April 28. He 
listed them as follows: 

1. To improve public relations be- 
tween the institution and the gen- 
eral public. 

2.To use personnel efficiently. 
He emphasized this point for these 
reasons: a, shortage of good per- 
sonnel; b, effective utilization of all 
personnel as a means of exercising 
budgetary control; c, creating job 
satisfaction. 


MAY, 1952 


3. To insure the best possible con- 
trol of work. 

“Simplification,” said Mr. Larson, 
“nermits us to: a, arrange the fiow 
of work for efficiency; b, control 
the work flow; c, reduce the cost of 
the operation.” 

As an example of simplified ad- 
mission procedure Mr. Larson 
pointed to the pre-admission regis- 
tration procedure used by Rex Von 
Krohn at Memorial Hospital, St. 
Joseph, Mich. 

This procedure, said Mr. Larson, 
“hinges on a single page question- 
naire which is sent to the prospec- 
tive patient when the doctor makes 
a request for admission. It is sent 
with a self-addressed return en- 
velope. 

“The patient fills out this form and 
returns it to the hospital. Upon re- 
ceipt of the completed blank the 
admitting office prepares the com- 
plete set of admission blanks, checks 


credit data and verifies the validity 
of the hospital insurance. Then 
when the patient comes to the hos- 
pital all that is required is the sig- 
nature on the already prepared 
form. This has cut down the time 
for final admission of patients, using 
the preadmission procedure, to an 
average of a minute and one-half as 
compared to an average of seven 
minutes for a patient who has not 
made reservation. 

“Furthermore the present system 
permits careful verification in ad- 
vance of all credit problems and in- 
surance. Thus, the hospital knows 
that the data are complete and the 
patient knows there will be no un- 
necessary delays in taking care of 
his request. . .” 


Property records . . The respon- 
sibility of hospital management for 
property records was emphasized by 


continued on page 144 
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Mid-West convention scores 


@ THE FLOOD WATERS of the swollen, 
predatory Missouri and Kaw rivers 
jeopardized Kansas City, Mo., when 
a record crest of 30.66 feet reached 
that point April 24, but they did not 
affect the spirit or success of the 
Mid-West Hospital 
24th annual convention held behind 
staunch levees on which thousands 


Association’s 


were toiling. 

Although no theme was set, the 
programming placed particular 
stress on personnel and small hos- 
pital problems. 


Officers .. Hal G. Perrin, adminis- 
trator of Bishop Clarkson Memorial 
Hospital, Omaha, Neb., was inducted 
as president of the seven-state 
group at the annual banquet on 
April 24. He succeeded Kenneth F. 
Wallace, business administrator of 
St. John’s Hospital, Tulsa. Named 
president-elect was Harry J. Moh- 
ler, president of the Missouri Paci- 
fic Hospital Association, St. Louis. 
Marvin Altman, administrator of 
Sparks Memorial Hospital, Fort 
Smith, was selected as first vice- 
president, and Francis Bath, busi- 
ness manager of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 
became treasurer. 

Concurrent with Mid-West’s meet- 
ings were a regional conference of 
medical record librarians and a 
workshop of the Kansas Dietetic 
Association. 

Attendance totted up to almost 
2,000 and 125 colorful, informative 
and educational booths crowded the 
spacious arena of K.C.’s Municipal 
Auditorium. 


Hospitals in flux . . The opening 
general session of the convention 
came up with no pat solutions for 
hospital problems. There was agree- 
ment only that the present-day con- 
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fusion with regard to the status of 
hospitals is forcing these institu- 
tions to be more flexible in their 
adjustment to the socio-economic 
changes around them. 

All the speakers including 
Anthony J. J. Rourke, M.D., presi- 
dent of the A.H.A. . 
the belief that the current confusion 
and resultant flexibility are good 
things, in that they point toward 
future progress to match advances 
in medicine and the people's medi- 
cal needs. 


. concurred in 


PERSONNEL 

During the afternoon general ses- 
sion on April 23, Dr. Robert F. 
Brown, medical director of St. 
Luke’s Hospital, Chicago, spoke on 
“Supply and Demand of Profession- 
al Hospital Personnel.” 

“There is a shortage of more than 
100,000 professional and_ technical 
personnel in hospitals,” he stated. 
Various technical groups account 
for some 46,927 of this total, and the 
need for additional graduate nurses 
in hospitals is conservatively esti- 
mated to be not less than 50,000. . 
a number which will greatly in- 
crease in the next few years. 

Although “more nurses and other 
professional personnel are employed 
in hospitals than ever before . . more 
and more hospital beds are being 
added to our communities at a start- 
ling rate,” Dr. Brown observed. “In 
the year 1951, more than 90,235 beds 
were added, bringing the total num- 
ber of beds in the United States up 
to 1,546,060. 

“The supply of nurses will not 
meet the demand now or in the near 
future! Therefore, the job of fur- 
nishing nursing service to patients 
in the hospitals must be met by use 
of other personnel.” 

Despite the fact that the nursing 
profession has been criticized for its 





slowness in relinquishing duties to 
the non-professional worker, this is 
largely unjustified, Dr. Brown com- ( 
mented. “In 1946, there were 177,- | 
552 auxiliary workers in hospitals: 
four years later, there were 297,310 





. an increase of 67 per cent in four 
years!” 

The speaker surveyed the prob- 
lems of the different professional 
groups . . dietitians, laboratory tech- 
nicians, medical record librarians, 
medical social service workers, in- 
terns, et al... and made some sug- 
gestions concerning them. 

He closed by saying, “A realistic 
attitude in how to get the job at 
hand done sometimes furnishes so- 
lutions to personnel shortages. New 
ideas are not uncommon among 





many of our professional personnel. 
It takes fine administrative courage | 
and real humbleness to accept some- 
one else’s idea of how to save time; 
or how to do a job better; or how 
to mechanize a job formerly done 
by human hands. A human trait of 
protectiveness and _ defensiveness 
against the new ideas of others may 
well float many a 100-dollar-idea 
away as a lost cause. 

“Do not forget that good leader- 
ship recognizes all of these and gives 
each and every one a _ just trial. 
From such stuff America has been 
made and from such stamina the 
standards of hospital care are main- 
tained and will be raised in the 
years to come.” 





Indispensable volunteers . . Fol- 
lowing Dr. Brown, Dr. A. F. Bran- 
ton, administrator of the Baroness 
Erlanger Hospital, Chattanooga, 
Tenn., discussed the place of vol- 
unteers. He stated flatly, “Every 
hospital . . no matter what its size 

. should have volunteers.” 

It is surprising, he said, that “so 
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many administrators do not want 
volunteers around, feeling that they 
are in the way,’ and more bother 
than they’re worth. He suggested 
that perhaps such executives are 
just not able to handle people. 

Dr. Branton cited four ways in 
which volunteers have become in- 
dispensable to his own institution. 
Not only is there the physical as- 
sistance rendered through their per- 
formance of a multitude of tasks in 
the hospital, but also the effect on 
public relations in the community, 
the raising and sustaining of morale 
within the institution (for both per- 
sonnel and patients) and.. not least 
.. the considerable financial aid they 
bring. (In this last respect, which 
covers not only donations of money, 
but the value of services performed, 
the speaker estimated the contribu- 
tion of his volunteers at between 
$5,000-6,000 per month.) 

The following practical observa- 
tions were made as to dealing with 
volunteers: 

= Professional people will accept 
the volunteer if the volunteer 
knows his place. And _ this 
knowledge should be incul- 
cated by proper training. 

# Training should include  in- 
struction in the policies and 
purposes of the hospital, in the 
particular job to be done by 
the volunteer, and _ proper 
placement (according to age 
and ability). 

® Volunteers should be worked 

since idleness is bad for 
morale. 

® “Do not fail to recognize them.” 

#® “You must control your vol- 
unteers” . . not directly, as a 
rule, but through their super- 
visors. (A recent interesting 
development is the hiring of 
paid supervisors for volunteers, 
Dr. Branton said.) 

= “Divide the duties of each 
group. .. Do not let the duties 
of one group overlap those of 
another. Nothing causes trouble 
faster than for one group to 
feel that another group is try- 
ing to take over its duties.” 

Dr. Branton mentioned the char- 
acteristics of the good volunteer, and 
enumerated sources from which to 
obtain such workers. He finished 
with a generous tribute to this cate- 
gory of hospital personnel, saying, 
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“The volunteer is one of the meth- 
ods that are distinctive to America. 
They play a large part in our de- 
mocracy and contribute to stabiliz- 
ing attitudes.” 


Human relations applied . . was 
dealt with by Clifford Houston, pro- 
fessor of education and dean of stu- 
dents, University of Colorado, Boul- 
der. After a Homeric simile to 
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demonstrate the vital difference be- 
tween “discipline” and “morale,” 
Mr. Houston covered some _ basic 
elements of a personnel program. 

“When dealing with people, not 
aptitude nor ability, but attitude is 
most important,’ he said. “High 
productivity and low absenteeism 
are the result of the worker’s feeling 
that he is recognized and accepted 
as a person.” 

Since “the emotional climate of 
an organization determines the mor- 
ale,” it is imperative that good at- 
titudes work from the top down as 
well as from the bottom up. “It is 
amazing,’ Mr. Houston declared, 
“how one individual can affect a 
whole organization.” Attitudes be- 
ing contagious, management should 
not just expect gratuitous loyalty, 
but should culivate a good attitude 
The old “shock- 
*em-and-scare-’em”’ school of deal- 
ing with employes is as dead as the 
dodo, he said. 

“The organization should be ori- 
ented around morale, not discipline,” 
Mr. Houston suggested. In pur- 
suance of this end, “Any administra- 
tor should learn to develop power 
with people .. not over people.” 

It must be remembered, too, he 
reminded his audience, that “lead- 
ership is personal,’ and workers 
want the psychological security that 


toward workers. 


comes from acceptance as_ people. 
A step in such acceptance can de- 
rive from the study of personnel 
records. Mr. Houston noted, “We 
inventory buildings and real prop- 


erty, but how many institutions have 
an annual inventory of personnel?” 
What it adds up to, concluded the 
speaker, is that “If we want individ- 
ual patients treated well, we will 
have to realize we have individual 
people working in the hospital.” 


P.R. .. A vibrantly alive discussion 
of public relations was presented by 
Norma Holloway, R.N., administra- 
tor of the 18-bed Pioneers Hospital, 
Meeker, Colo. This turned out to be 
a “before, during and after” story 
full of human interest. 

Before the hospital was built, the 
community had to be sold on the 
idea, with the only facilities avail- 
able a weekly newspaper, the mail 
and the organizations scattered 
throughout the county. (Meeker is 
so isolated that no rail or bus line 
touches it.) 

A Health Council was formed 
with representatives appointed from 
each organization there, and a com- 
mittee was formed to study the need 
for a hospital and the possibility of 
building one. 

Public apathy and even opposi- 
tion were manifested, until the tide 
was changed by the newspaper’s re- 
port of the minutes of the Council’s 
committee meeting at which two 
representatives of the United States 
Public Health Service discouraged 
the idea of a hospital as too expen- 
sive to maintain and operate. 

As a result, Miss Holloway said, 
“They [the people of the commu- 
nity] immediately expressed the 
opinion, ‘If we want a hospital, we'll 
have one. No outsider is going to 
tell us we can’t.’” 

Donations were received, a site 
selected and blueprints made. Na- 
tive stone was donated, but the 
quarry lay high on a mountain. 

“So many men who were unable 
to give anything else,” said Miss 
Holloway, “wanted to have a part 
in the building of their hospital that 
enough stone was removed in only 
ten days for the entire structure . . 
and very -few men worked more 
than one day. 

“The women, not wanting to be 
left out, decided to serve a hot lunch 
at the quarry where the men were 
working. Each woman’s organiza- 
tion took one day and vied with one 
another to serve the best meal.” 
continued on page 150 
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Cost considerations keynote 


™ NORMAN L. LOSH, administrator of 
Orange Memorial Hospital, Orlando, 
Fla., was named president of the 
Southeastern Hospital Conference 
at the closing session of the three- 
day annual meeting held in Atlanta 
last month. Charles W. Holmes, 
administrator of Foundation Hos- 
pital, New Orleans, was chosen 
president-elect, and John W. Gill, 
business manager of Mercy Hos- 
pital, Vicksburg, Miss., vice-presi- 
dent. 

Mr. Losh succeeds Edwin B. Peel, 
superintendent of Georgia Baptist 
Hospital, Atlanta. 

The board of directors of the 
S.H.C. named D. O. McCluskey, head 
of Druid City Hospital, Tuscaloosa, 
Ala., executive secretary and treas- 
urer to succeed R. G. Ramsey, Jr., 
Gartly-Ramsey Hospital, Memphis, 
who resigned. 

It was announced that the S.H.C. 
will hold its 1953 meeting in New 
Orleans on April 8-10. 

More than 800 hospital staff mem- 
bers from Alabama, Florida, Geor- 
gia, Louisiana, Mississippi and Ten- 
nessee attended the Atlanta con- 
ference April 16-18. Meeting with 
the hospital administrators and su- 
perintendents were the Southeast- 
ern Hospital Conference of Dieti- 
tians, Southeastern Conference of 
Medical Record Librarians, South- 
eastern Assembly of Nurse Anes- 
thetists, Southeastern Society of 
Hospital Pharmacists, and South- 
eastern Conference of Women’s 
Hospital Auxiliaries. 


Rourke on costs . . The conference 
gave much attention to the econom- 
ic problems facing hospitals today. 
Dr. Anthony J. J. Rourke, of San 
Francisco, president of the Amer- 
ican Hospital Association, pointed 
out that the A.H.A. is investigating 
hospital costs, with an eye to re- 
ducing them if possible. But, he 
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warned, “costs will never be brought 
down at the expense of service.” 

While the average stay in a hos- 
pital has been cut in half during 
the past ten years by the use of 
new drugs and techniques, Dr. 
Rourke explained that these im- 
provements have necessitated in- 
creased staffs and equipment. 

“Hospital care no longer involves 
only the nurse, doctor and patient,” 
he said. “At present it includes a 
corps of laboratory technicians, spe- 
cialists in many fields and expen- 
sive apparatus. <A patient today 
isn’t paying for what he did ten 
years ago. Much of today’s therapy 
is carried on in a test tube.” 

As an example, the A.H.A. head 
cited the complicated procedure in 
relatively new heat operations and 
the laboratory work involved in de- 
termining what drug and the pro- 
portion of it to be given for a speci- 
fied infection. 

Inflation in the cost of hospital 
operation, as in the cost of nearly 
everything else, also has contributed 
to the high price of hospital care, 
Dr. Rourke said. He admitted that 
high hospital cost and resulting high 
bills to the patient constitute one of 
the biggest problems facing admin- 
istrators today. 

The A.H.A. is sponsoring a two- 
year study on the financing of hos- 
pital care in the hope that some re- 
lief may be found by the committee 
composed of businessmen, educa- 
tors, doctors, civic leaders and 
members of hospital staffs. Another 
move to ease the strain on the pa- 
tient’s pocketbook is the associa- 
tion’s advocating voluntary prepay- 
ment hospital insurance, Dr. Rourke 
explained. 


Doctors influence costs . . Dis- 
cussing “An Administrator’s Inter- 
pretation of the Medical Viewpoint,” 
Dr. C. C, Hillman, director, Jackson 





by 
Richard Joel 


Atlanta, Ga. 


Memorial Hospital, Miami, said that 
while physicians often were inter- 
ested in the patient’s bill, they 
sometimes appeared to be unfamil- 
iar with the budgetary problems of 
the hospital. “They do not compre- 
hend that hospital costs are closely 
related to what physicians demand.” 

Dr. Hillman said that young phy- 
sicians should be taught about the 
over-all costs of hospital care. He 
pointed out that frequently the cost 
of caring for indigent patients is 
greater than that of private patients 
because of the unlimited use of hos- 
pital facilities and supplies by staff 
physicians. 


Trustees, patients, purpose . . 
Dr. Ira A. Ferguson, professor of 
clinical surgery in the Emory Uni- 
versity School of Medicine, Atlanta, 
speaking on “A Doctor’s Interpre- 
tation of the Administrative View- 
point,” stated that “cooperative 
trustees are the answer to running 
a good hospital.” 

He said the board of trustees 
should be made up of business men 
and that practicing physicians 
should not serve on the board. “The 
business men must be guided by 
trained administrators, who, in the 
final analysis are more important 
than the trustees,’ Ferguson said. 

The Emory professor deplored the 
fact that patients were given no 
explanation of “enormous hospital 
bills.” He advocated a more sym- 
pathetic understanding of the pa- 
tient’s problems. “A patient is gen- 
erally understood to be an ill per- 
son, and caring for the ill means 
also keeping the patient calm.” 

Dr. Ferguson pointed out that in 
its desire to be efficient and main- 
tain its systematic routines, a hos- 
pital often deviated from what 
might be considered normal by a 
patient. “Efficient operation is not 
always practicable for a patient,” 
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he said, pointing out that a “2 a.m. 
enema is very disconcerting to a 
new mother.” 

It is Dr. Ferguson’s belief that the 
patient’s desires must be considered 
even if it means some additional 
expense to the hospital. 

Dr. Ferguson emphasized teaching 
and research as primary functions 
of today’s hospital. He said teach- 
ing must be continuous and must 
involve all personnel, otherwise the 
hospital will deteriorate. He listed 
adequate teachers and adequate li- 
brary facilities as essential to the 
successful teaching program. 


Integration of services .. James 
A. Hamilton, hospital consultant of 
Minneapolis and past-president of 
A.H.A., told the conference that in- 
creased demand for hospital services 
and the increased cost of provid- 
ing such services made necessary 
“new patterns for providing hospital 
care.” 

Mr. Hamilton recommended an 
integration between hospitals in the 
same city to avoid duplication of 
effort and unnecessary costs. He 
said hospitals close to each other 
could use the same central services, 
x-ray department, power plants, 
laundry and other facilities and 
save on operating costs. He pointed 
out that 12 hospitals in a large mid- 
western city did this and saved 
about $1,000,000 a year. 


Equipment for efficiency .. Dis- 
cussing “New Ideas in Hospital De- 
sign, Construction and Equipment,” 
Jacque B. Norman, hospital con- 
sultant of Greenville, S.C., attrib- 
uted changes in hospitals to changes 
in hospital operations. He said 
some hospitals already were piping 
music into operating rooms for pa- 
tients to enjoy before they are an- 
esthetized. 

“Music in surgery has a definite 
psychological effect on patients that 
has proved its worth,” he explained. 
“Radio and television may not in- 
crease efficiency,’ Mr. Norman 
acknowledged, “but they do offer 
much in patient care and entertain- 
ment. If the patient is properly en- 
tertained, he will not require as 
much service from hospital per- 
sonnel.” 

Mr. Norman said an intercom- 
munciation system whereby the pa- 
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tient can talk with the nurse in the 
hall “gives the patient a feeling of 
more security.” He said an inter- 
communication system not only 
saves the nurse 50 or more steps, 
but gets service to the patient 
quicker. 

Increased use of oxygen was cited 
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by Mr. Norman as a reason for us- 
ing piped-in oxygen instead of cyl- 
inders. He said oxygen piped to 
the head of each hospital bed “in- 
creased proficiency of service 
life-saving, if you please.” 

Mr. Norman said hospital plan- 
ners also should consider installing 
pneumatic tube systems not only for 
transporting papers but for speci- 
mens, medications and many small 
items. Small “ice makers” for each 
nursing unit are being installed in 
some hospitals to eliminate prob- 
lems of storage and distribution, he 
said. 








Food and charges . . Marjorie 
Wood, dietetic consultant with the 
Georgia Department of Public 
Health, told the conference there 
was only one way to cope with the 
high cost of living in hospitals, and 
that was through accurate cost rec- 
ords and cost accounting. There is 
no such thing as standard food 
costs, she said. 

“All hospitals can well take a tip 
from Veterans Administration hos- 
pitals, where meals are planned first 
for nutritional adequacy according 
to the National Research Council’s 
Recommended Dietary Allowances,” 
Miss Wood added. 


Other speakers . . at the general 
sessions of the conference included: 
Dr. E. M. Dunstan, chairman, Civil- 
ian Preparedness Committee, Medi- 
cal Association of Georgia; Thomas 
A. Foster, Division of Civilian 
Health Requirements; U.S. Public 
Health Service: Sister M. Cornile, 
superintendent, St. Joseph’s Infirm- 
ary, Atlanta; Ruth Horn, assistant 
state supervisor in charge of prac- 
tical nurse training, Department of 


Education, State of Alabama. 

Georgia R. Wilson, director of 
nursing, Holston Valley Community 
Hospital, Kingsport, Tenn.; Ann S. 
Fried, personnel specialist, Amer- 
ican Hospital Association; George 
Bugbee, executive director, Amer- 
ican Hospital Association; Graham 
L. Davis, director, Commission on 
Financing of Hospital Care, Chi- 
cago; Robert F. Whitaker, super- 
intendent, Emory University Hos- 
pital, Atlanta. 

Also heard were E. I. Erickson, 
president of the American College 
of Hospital Administrators; Flor- 
ence A. McQuillen, executive direc- 
tor, American Association of Nurse 
Anesthetists; Dr. R. H. Oppenheim- 
er, professor of clinical medicine, 
Emory University School of Medi- 
cine; Mrs. Garrison Elder, member 
of the committee cn Women’s Hos- 
pital Auxiliaries, American Hospi- 
tal Association, Chattanooga, Tenn. 

John H. Hayes, superintendent, 
Lenox Hill Hospital, New York; Dr. 
R. C. Williams, director, division 
of hospital services, Georgia De- 
partment of Public Health; Betty 
McNabb, R.R.L., Putney Memorial 
Hospital, Albany, Ga.; Dr. H. T. 
Wagner, director of hospital serv- 
ices, National Foundation for In- 
fantile Paralysis, New York; Dr. 
Paul L. Schroeder, professor of 
Child Psychiatry, Emory University 
School of Medicine; Dr. William F. 
Friedewald, professor of bacteriol- 
ogy, Emory University of Medicine; 
John W. Gill, business manager, 
Mercy Hospital, Vicksburg, Miss.; 
and Dr. Don E. Francke, president, 
American Pharmaceutical Associa- 
tion. 

The round table panels at the 
conclusion of each general session 
were led by Dr. Rourke, Mr. Hamil- 
ton and Mr. Hayes. 

All sessions were held ‘at the At- 
lanta Biltmore Hotel, headquarters 
for the conference, where displays 
were exhibited by 102 commercial 
exhibitors. 

The committee in charge of local 
arrangements was headed by Frank 
Wilson, Grady Memorial Hospital, 
Atlanta. Chairman of the program 
committee was Fred M. Walker, 
also of Grady Memorial Hospital. 
Charles W. Holmes of New Orleans 
was chairman of the commercial 
displays committee. a 
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Under the marquee .. The long facade 
of the new building is relieved by an 
impressive entrance with a vast expanse 
of glass walling the lobby. And visitors 
entering the new Ohio State University 








a Center are likely to notice the bright stain- 
less steel trim around the tor the mar- 


of 
quee, & slender stainless steel columns | 











Ohio State U.’s health center glistens 
with bright new modern equipment 
A pictorial tour of a modern institution 


showing use of attractive stainless steel 





In the lobby . . The immaculate appearance of the lobby is Going up . . Elevator doors and trim are likewise of stainless 
heightened by the large square columns sheathed with stainless steel, not only for the sake of appearance and ease of cleaning, 


but because this hard, tough metal resists traffic scuffing 
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—™ STAINLESS STEEL a metal that has contributed 
much to the cleanliness and sightliness of today’s hos- 
pitals . . has been used generously at the new Ohio 
State University Health Center. 

The pictures on these pages constitute a quick trip 
which shows some of the salient locations in which 
this gleaming, rustless metal was specified both for 
construction and equipment. The illustrations in- 
dicate not only where, but why and how such speci- 
fication was considered desirable. 

Although the building of the Health Center was 
strictly budgeted all the way, officials of the institu- 
tion and their architects thought it wise not to skimp 
where metal equipment had to be durable, easy to 
clean and of pleasing appearance. 

Hospital planners today recognize the importance 
of psychological reactions. They consider therefore 
that impressions of patients and visitors alike are im- 
portant factors. It is not enough that equipment be 
merely sanitary it must look clean and inviting. 
Stainless steel not only meets this exacting require- 
ment, but its additional first cost is more than offset 


by the extra years of trouble-free service it gives. 


Architects: Skidmore, Owings & Merrill, Chicago 


photos by courtesy of Armco Steel Corporation) 


(All 
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Feeding the staff .. View of staff left) shows 





generous use of stainless steel equipment. g counters, 


relrigerators, toaster, coflee urns .. all are spick-ana-span 


Salad pantry . . A glance at the salad pantry (above, right) 


shows: table, work surfaces, cabinet, tray racks, utensils 
Peek at a baby ward .. The !2 cribs are all of stainless steel 
for utmost sanitation and ease of cleaning. Each has drawers 
for medicines and instruments, plus attached disposal container 
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by Lloyd Scheerer 


™ JUST AS TRULY as life insurance is 
seldom sold over the counter, so 
large gifts very seldom come to an 
institution out of the blue. Some 
way the seed ideas of benevolence 
must be sown and cultivated if large 
gifts are to mature. 

Gauge your approach according 
to your cause. Selling a kitchen 
gadget takes a different approach 
from interesting your prospect in a 
gift to a college or hospital. The 
latter must have a befitting dignity. 
Make the prospect feel that he is 
being honored by being included 
in your list. 

Out of experience and friendly 
tips I have adopted the following 
set of rules to guide my own humble 
efforts in cultivating benevolence: 

1 Make as friendly and nat- 

* ural a contact as possible. 
Always introduce yourself and name 
your cause as soon as _ possible. 
Never give the source of your in- 
formation. 

2 If at all possible keep the 

" prospect from saying “No.” 
If you see that answer coming try 
to put off a final decision. 

3 Do not tell a calamity story. 

" Few people respond to a 
plea of “pity” for an_ institution. 
Emphasize the good that your cause 
is doing. Tell what amounts others 
have given. Emphasize success. 

4 Try to get the prospect to 

" talk about himself so that 
you can know his likes and dislikes 
and possibly catch something of his 
philosophy of life; then you can 
quickly decide what part of the 
work would appeal to this particular 
prospect. 

y When large gifts are ex- 

*" pected give them all the in- 
formation you can about your proj- 
ect and leave some interesting lit- 
erature with them. Recognize the 


This is part of a paper read Feb. 21, 1952 be- 
fore the National Association of Methodist Hos 
pitals and Homes at Cleveland, Ohio. 
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Benevolence can be cultivated 


haplain * lowa Methodist Hospital * Des Moines, Iowa 


fact that they are careful people 
and will want to study the matter. 
Suggest that you wanted them to 
know about the matter and that you 
will be back later to talk it over. 
When you get to the stage of writ- 
ing up the pledge, if there is any 
hesitation suggest a contact with 
their family lawyer or banker to 
check the working, terms, etc., not 
necessarily the amount. 
é Screen your prospects be- 
" fore you get to them if pos- 
sible. Do not take another’s word 
as the last word, good or bad. 
7 Grasp at any opportunity to 
" be of service to the prospect 
but do not let it be too apparent. 
Illustration: Income tax refund 
on farm sold at loss. Secured a 
report from collector of internal 
revenue which saved the prospect 
money on her annual income tax. 
Result, a substantial gift to the hos- 
pital. 
8 Avoid calling when it is too 
* early in the morning or near 
a meal time. If it is inconvenient 
to talk with them when you call try 
to make an appointment at their 
convenience. Be quick to sense 
any inconvenience and be quick to 
suggest a later appointment. It will 
help them to think more kindly of 
you and your cause. Your stock will 
be higher in their minds and the 
next time you will have a more 
sympathetic hearing. 
@ Have a fund of happy in- 
" cidents to relate concerning 
your project and some responses to 
it. Avoid all actual names of con- 
tributors in telling about them. 
Even if the prospect is ir- 


10. ritated and quite vocal in 
opposition never lose your poise. 
Be courteous and try to leave the 
door open for a return call. Always 
thank them for the opportunity of 
presenting your cause. 

Illustration: One man was quite 
profane in his denunciation of our 





institution because a former solicitor 
had said something uncomplimen- 
tary about him. After taking his 
abuse and agreeing that in some de- 
gree he was justified in his stand 
I inquired concerning his ideal be- 
nevolence and learned it was or- 
phanage work. I complimented him 
on his choice and expressed an in- 
terest in more details of the work. 

Later on I stopped and was able 
to help him put the chains on his 
car when I discovered him under 
the car in a desperate mood. Just 
before Christmas I stopped again 
and after inquiring about the or- 
phanage work asked him if he did 
not want to make Christmas possible 
for some of our needy patients. He 


gladly contributed. 
ll If the decision involves a 
" sizeable amount, welcome 
a suggestion for them to talk over 
the details with their banker or 
lawyer, or make a suggestion your- 
self. Avoid all semblance of short 


cutting the plans. 
12 Keep a record of high 
™ points of your call and be 
ready to go on from there the next 
time. (Of course all notations are 
made after you have left your pros- 
pect.) Remember (and make notes 
of) all the personal or family mat- 
ters that reflect credit to the pros- 
pect. Quickly forget (or never re- 
fer to) any matters that reflect dis- 


credit to the prospect. 
13 Recognize their generosity 
* in other causes and com- 
pliment them on it. 

Illustration: A couple gave a 
scholarship to the college where 
their only daughter had attended 
and died in her junior year. I 
complimented them on their schol- 
arship gift and spoke to the great 
good it would do to other worthy 
students. Before I left they sug- 
gested that they might help the 
student nurse fund in an estate note. 


continued at bottom of next page 
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Invitation to recognition 


in ‘hm'‘s’ national contests 


for p.r. and annual reports 


™§ HOSPITAL MANAGEMENT'S yearly 
competitions have become so well 
known that they require little or no 
introduction to hospitals conducting 
public relations programs and/or is- 
suing annual reports. This, then, is 
just a reminder of the times, places 
and simple rules involved, together 
with suggestions concerning media 
desired and methods of presenta- 
tion. 


Time limit . . Primary considera- 
tion is the need for preparation now 
in assembling the materials used in 
your public relations program dur- 
ing the. past year. The format of 
your annual report is probably al- 
ready determined, but the larger 
task of compiling the various mate- 
rial of your comprehensive public 
relations program may have been 
deferred. It is important, therefore, 
to remember that all entries . . both 
annual reports and complete p.r. 
presentations . . must be mailed by 
midnight, June 30, 1952. The ad- 
dress, again, is 


Hospital Management 
Editorial Dept. 

200 East Illinois St. 
Chicago 11, Il. 


Two other rules .. are easy to 
comply with, and are designed to 
facilitate immeasurably the han- 
dling of the numerous entries re- 
ceived. 


s Label each entry plainly with the 
following information: 
(1) Name and address of your 
hospital, 


(2) Number of beds. 

The latter is important because it 
indicates the category in which the 
entry is to be considered. (There 
are three bed-size categories and 
three top awards rather than one 
grand award so that smaller in- 
stitutions will not be almost auto- 
matically disqualified by the serv- 
ices or financial resources available 
to urban and well-endowed hospi- 
tals.) 


= Divide public relations program 
material into the following cate- 
gories,* if this is at all possible: 

(1) General community relations 





*A more detailed breakdown of possible activ- 
ities is to be found in the February, 1950 is- 
sue of ‘hm,’ page 39, and on page 35 of the 
April, 195! issue. 





Benevolence .. 


continued from preceding page 


14 When the prospect is not 
" home do not leave a card 
unless you are sure that.the pros- 
pect is friendly to the cause. Other- 
wise they have the card and tend 
to build up prejudice against the 
cause before you have had a chance 
to present the cause or win their 
good will. 

Illustration: In the case of one 
very weathly widow, where no one 
answered the door, I left my hos- 
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pital card twice. The third time I 
called the maid answered the door 
and said they had received my 
cards. She had been instructed to 
tell me that the lady of the house 
was not interested in our cause. In 
this case the door was closed to our 
cause before I had a chance to make 
any appeal. 

Study this matter in each case 
but before you meet the prospect 
it is a safe procedure not to leave 
a card. After you have won their 
friendship it may be all right to 
leave a card. 


(2) Attitude toward, and care of, 

individuals 

(3) Telling the community about 

hospital needs 

(4) Women’s auxiliary activities 

(5) Personnel relationships 

(6) Educational activities. 

These will enable the judges to 
evaluate more precisely the scope of 
your program as well as the suf- 
ficiency and intensity of coverage in 
each. 


Awards .. will be conferred on 
the afternoon of Sunday, Sept. 15, 
1952 at 5 p.m. (immediately after 
the A.C.H.A. convocation), at the 
Benjamin Franklin Hotel, Phila- 
delphia, Pa. These awards will, as 
is customary, take the form of 
bronze plaques, distributed to the 
winners in each of six categories: 
the three winners in the p.r. com- 
petition, in each of the three bed- 
size groups .. Under 200 beds, 200- 
400 beds, Over 400 beds . . and to 
the three winners in the annual re- 
port contest, in a like triple classifi- 
cation. 

Honorable mention certificates . . 
which sometimes indicate a position 
only a hair’s-breadth short of the 
winners . . will also be conferred. 

A great incentive to attendance at 
‘hm’ ’s award meeting is the inspira- 
tion and new ideas to be garnered 
at it. Inspection of the winners, 
which are on display, is invited. An 
improvement in the entries of both 
contests is more apparent yearly . . 
which “hm attributes in large part 
to its awards and exhibitions. 

All readers and entrants are cor- 
dially invited to attend. 


15 Carry through on the con- 
™" tacts and always have a 
cheerful, sincere greeting whenever 
you meet your prospective contrib- 
utors later on. Prove to them that 
your contact was not just profes- 
sion but was really an act of true 
friendship. 

Jesus used many of his parables 
in teaching us how to use our mon- 
ey. We can follow that noble ex- 
ample and do our prospects a real 
Christian service by offering them 
a worthy institution in which to 
invest their gift money. a 


53 











Prepayment, public relations 


and hospital design occupy 





Carolinas-Virginias Hospital Conference 


by Kenneth C. Crain 


™ AN ATTENDANCE of approximately 
1,300, including representatives of 
65 exhibitors and members of or- 
ganizations meeting concurrently, 
marked the 22nd annual gathering 
of the Carolinas-Virginias Hospital 
Conference, held at Roanoke, Va., 
April 24 and 25. The record at- 
tendance taxed all available facil- 
ities to the limit. It is becoming 
apparent that the substantial growth 
of the organization, due partly to 
the numerous new hospitals in the 
area, is producing meetings difficult 
for the cities where they must be 
held to handle. 

The Virginias-Carolinas Assembly 
of Nurse Anesthetists and the Caro- 
linas-Virginias Dietetic Associations, 
as well as the Virginia and North 
Carolina Medical Record Librarians, 
met at the same time. Their ac- 
tivities contributed greatly to the 
success of the conference. 

Another group which met with 
the hospital people for the first time 
consisted of members in the four 
states of the American Institute of 
Architects, the Virginia chapter of 
which sponsored with the Confer- 
ence a Virginias-Carolinas Student 
Hospital Competition for students 
of architecture. Details of this are 
given elsewhere. Sessions of the 
architectural group were held on 
both days of the meeting, with the 
final afternoon devoted to a joint 
session with the hospital people. 

The general program was devoted 
to the topics which are everywhere 
enlisting the serious interest of hos- 
pital people, with prepayment plans, 
public relations and nursing occupy- 
ing the program in addition to the 
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discussion of architectural problems. 
No heated debate developed out of 
any of these, although in each case 
able speakers representing the sev- 
eral points of view were on the pro- 
gram, suggesting that in most of 
the major areas of discussion hos- 
pital people are approaching agree- 
ment on objectives as well as on 
ways and means. 


Prepayment plans . . P. J. Meh- 
linger, of the Monongalia Hospital, 
Morgantown, W. Va., president of 
the West Virginia Hospital Associa- 
tion and presiding officer of the 
Conference, was in the chair at the 
opening session. He _ introduced 
three well-known speakers who dis- 
cussed prepayment plans. 

John Mannix, of Blue Cross Hos- 
pitalization, Inc., Cleveland, one of 
the leading figures in this activity 
for many years, discussed Blue 
Cross; Lambert G. Schulze, of the 
Provident Life Insurance Co., Chat- 
tanooga, Tenn., presented the case 
for commercial insurance plans, and 
Harold J. Mayers, hospital consult- 
ant of the United Mine Workers’ 
Welfare and Retirement Fund, de- 
scribed the unique fashion in which 
that organization handles its work 
in connection with hospital care. 

As Mr. Mannix pointed out, the 
growth of Blue Cross since 1932 has 
been remarkable, with the present 
figure around 41,000,000 covered in 
the United States and Canada. But 
he emphasized strongly that it must 
go still further, covering not only 
all or most of the employed, but the 
aged and retired, the self-employed 
and the indigent as well. 


He reminded the group that as 
yet only 50 per cent of the popula- 
tion is covered by any form of pre- 
payment, and declared that “unless 
we can reach 80 to 90 per cent we 
will end up with a compulsory sys- 
tem.” Blue Cross must develop a 
program as broad as any that the 
government can offer, he said, add- 
ing that it must be on a service 
basis rather than cash indemnity. 
He said that rates must be kept 
down, because Blue Cross has al- 
ways been a good value, and people 
object to excessive rates. 

With no criticism whatever of 
Blue Cross, Mr. Schulze presented, 
however, the opinion that the chief 
advantage of commercial insurance 
plans is their wide flexibility. Mr. 
Schulze said that the success of vol- 
untary methods of prepayment for 
hospital and medical care expense 
has been the swan song of the 
socialistic planners in Washington. 
Both Blue Cross and the commer- 
cial companies are here to stay, he 
commented, providing the keenest 
kind of competition for each other, 
and using maximum resources to 
provide service, under better pol- 
icies than would otherwise be avail- 
able. Both service contracts and 
cash benefits are sound and desir- 
able, he declared, each for its special 
values. 

The next ten years are not likely 
to see the great growth in hospital 
and medical prepayment insurance 
which occurred in the past ten, he 
said, since those now remaining un- 
insured are the most difficult of all 
to sell. This is no reason for those 
interested in voluntary plans to rest 
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on their laurels, however, he in- 
sisted, agreeing with Mr. Mannix 
that if broader coverage is not 
achieved the government may step 
in. He mentioned studies indicat- 
ing that the future may see increas- 
ing use of policies providing cov- 
erage under a lump-sum limit of 
high-figure medical-care costs, but 
added that abuse of these policies 
is possible. 

The work of the United Mine 


Workers’ Welfare and Retirement | 


Fund, financed by an agreed pay- 
ment by operators into the fund for 


each ton of coal mined, was de- | 


scribed in detail by Mr. Mayers, in- 
cluding the assistance rendered in 
the construction of hospitals in a 
number of mining towns. He ex- 
pressed the view that workers want 
full coverage of all medical ex- 
penses, and do not want to pay for 
services that they do not want or 
need, supporting these comments 
with quotations from a number of 
letters from miners. 

Preferably the hospital and re- 
lated facilities, for both diagnosis 
and treatment, should be in one 
vlace for the convenience of the pa- 
tient, with a community health team 
for all purposes. He declared that 
so far prepayment plans have not 
made effective efforts to see that the 
necessary facilities for care are 
available. The United Mine Work- 
ers’ plan provides for hospital facil- 
ities for the worker and his family 
in semi-private beds, with all nec- 
essary auxiliary services as well as 
all medical care while in the hos- 
pital, and the services of medical 
specialists outside the hospital. The 
plan has been in operation since 
1948. 


Public relations . . The discussion 
of public relations was held at the 
afternoon session of the opening 
day, with William J. Lees, president 
of the Virginia Hospital Association, 
presiding. Those attending heard 
Dr. E. T. Thompson, hospital facil- 
ities program director of the U. S. 
Public Health Service, talk on “The 
Negative Approach to Public Rela- 
tions,’ while O. R. Daugherty, ad- 
ministrator of the University Hospi- 
tal, Augusta, Ga., spoke on problems 
of local public relations, emphasiz- 
ing the great importance of friendly 
relations with the local press and 
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radio based on complete frankness 
and the release of all proper infor- 
mation. Dr. Thompson urged ad- 
ministrators to “lift the iron cur- 
tain,” indicating in general views 
similar to those of Mr. Daugherty, 
whose major point was full coopera- 
tion with the agencies of public in- 
formation. 


The nursing session . . brought 
out the largest group of the meeting, 
as usual, to hear Miss Hilda Torrop, 
R.N., executive director of the Na- 
tional Association for Practical 
Nurse Education and Miss Kathryn 
Cafferty, director of the Department 
of Services to Schools of Nursing, 
National League of Nursing Educa- 
tion, present their views. <A. O. 
Smith, president-elect of the North 
Carolina Hospital Association, pre- 
sided. 

Rev. Donald McGowan, the able 
former hospital administrator now 
in the Washington office of the 
Catholic Hospital Association, first 
gave some comments from the hos- 
pital side. Father McGowan said 
that there is a good deal of confu- 
sion in the present discussion of 
nursing, and that there will be a 
good deal more unless hospital ad- 
ministrators and the nurses get to- 
gether. Moreover, he warned, if 
those immediately concerned can- 
not solve these problems, it is prac- 
tically an invitation to government 
control. 

The essential interests of hospi- 
tals and nurses are identical, based 
on good care for the patient under 
proper conditions, he insisted. He 
deprecated the view that there must 
be one particular kind of nurse to 
render bedside care, and suggested 
that a variety of nursing education 
and a better understanding between 
hospitals and nurses at every level 
are needed. 

Expressing concern at the grow- 
ing shortage of bedside nurses, Miss 
Torrop presented a convincing case 
for the trained practical nurse who, 
as she pointed out, is interested in 
bedside nursing as a career and not 
as a possible stepping-stone to some 
other activity. The team concept of 
nursing care in the hospital can be 
the answer, she suggested. With 
probably 6,000 trained practical 
nurses to be graduated this year 
from 180 approved schools, Miss 
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Torrop declared that 300 such 
schools are needed, each graduating 
200 a year, a total of 60,000, adding 
that cooperation in the development 
of more schools is badly needed. 

Miss Cafferty described the work 
of her organization in assisting in 
curriculum development . . includ- 
ing the training of students in spe- 
cialized nursing, as for t.b. and men- 
tal cases . . keeping the faculties of 
nurse-training schools informed, 
and acting in geneyal as a clearing- 
house of information from various 
groups. 


Government developments . . 
An informative picture of the sit- 
uation in Washington as it concerns 
hospitals was given at the luncheon 
by Albert Whitehall, director of the 
A.H.A. Washington Service Bureau. 
The speaker, expressed the view 
that while pressure for socialized 
medicine along Wagner-Murray- 
Dingell lines has virtually disap- 
peared, the steady rise in the num- 
ber of people for whom the govern- 
ment has assumed hospital-care re- 
sponsibility is a dangerous trend 
which may eventually cover a ma- 
jority of the population. 

He told of the bills recently intro- 
duced to implement the Ewing pro- 
posal for “free” hospital care under 
Social Security for all eligibles and 
their dependents, on which so far 
the A.H A. has not expressed an of- 
ficial opinion. 


Hospital design . . The final ses- 
sion, which was preceded by the 
presentation of awards to the win- 
ners of the student architectural 
competition, saw in the chair T. B. 
Stevenson, president of the South 
Carolina Hospital Association. A 
hospital administrator, a consultant 
and an architect gave both criti- 
cisms and _ suggestions regarding 
hospital design for today and the 
future. 

R. Zack Thomas, Jr., of the Me- 
morial Hospital of Charlotte, N. C., 
commented that new surgical tech- 
niques and new equipment have 
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rendered many hospitals obsolete, 
adding that it is difficult to foresee 
similar development which will con- 
tinue to have this effect. He sug- 
gested that the site, type and other 
major factors should not be decided 
upon before the architect and con- 
sultant are called in, since these 
often govern other details on which 
expert advice should be had. He 
added that too often the architect is 
a general practitioner and not a 
specialist, with a lack of functional 
interior design resulting. He strong- 
ly suggested consulting department 
heads for suggestions regarding the 
practical design of their areas. 

These and similar points were 
emphasized by Jacque Norman, 
hospital consultant of Greenville, 
S. C. He named lack of funds as 
often the biggest problem of all with 
the budget as set inadequate to the 
plan and to lack of knowledge of 
new developments and trends in 
both medical and non-medical mat- 
ters as another difficulty. 

He pointed to the necessity for se- 
curing greater efficiency and saving 
steps and time by making provision 
for available modern equipment, 
citing such items as electronic in- 
tercommunication, pneumatic tube 
transmission for many items be- 
sides paper, radio and _ television 
connections, toilet facilities for every 
room because of early ambulation, 
and so on. He commended the ma- 
terial which has been issued by the 
Public Health Service on hospital 
construction as providing much es- 
sential basic information. Fireproof 
construction was urged, with sprin- 
kler protection otherwise; and air- 
conditioning and circulation were 
mentioned as among the newer 
items which should be considered. 

Closing the discussion, Isidore 
Rosenfield, well-known hospital 
architect of New York, said that 
the perfect hospital exists only in 
Utopia, and that in Utopia hospitals 
should not be needed at all, adding 
that there are many things which 
must be known before a hospital is 
finally designed in a community. 
Among these, he suggested, must be 
included the relation between the 
hospital and public health, between 
the individual hospital and the re- 
gional situation, the demand for 
beds, the situation as to available 
medical skills as well as nursing 
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Carolinas-Virginias student 


architectural competition 


™ SPONSORED by the Virginia Chap- 
ter of the American Institute of 
Architects was a competition among 
students of architecture in colleges 
in the Carolinas and Virginias for 
the best design for a hospital for 
“a mythical community” located in 
one of the four states. The contest 
was decided by a committee of 
judges whose awards were handed 
down at the annual conference of 
the four-state hospital group at 
Roanoke, April 25. 

Winners were: First prize of $350, 
Walter H. Simmons, Clemson Col- 
lege; second prize of $200, Don S. 
Carpenter, University of Virginia; 
third prize of $100, William Phillips 
Brown, Virginia Polytechnic Insti- 
tute. The three prize-winners were 
present to receive their awards. 
Honorable mention, carrying an 
award of $50 each, was given to 
Nathaniel Gaines, Howard Univer- 
sity, Alvis O. George, North Caro- 
lina State College, Donald H. Rob- 
erts, Howard University, M. Lindsey 
Hagood, V.P.I., Kenneth S. Conley, 
V.P.I., Robert B. Cotting, V.P.I., and 
Edward H. Shirley, North Carolina 
State. 


skills, as well as all of the other fac- 
tors with which the hospital should 
be concerned. 

He deprecated strongly any reli- 
ance on arbitrary percentages of 
private, semi-private and ward 
beds, as well as for medical, surgi- 
cal and maternity care, and added 
some food for thought regarding the 
increasing tendency to provide for 
special services, such as mental. 
Planning without regard to all of 
these matters cannot be successful, 
he emphasized, and it demands 
teamwork among _ administrator, 
consultant and architect. 


Social activities . . were numer- 
ous for the convention group, with 
the annual dinner on Thursday eve- 
ning, preceded by a cocktail party 
at which the exhibitors were hosts. 


The program .. for which the new 
hospital was to be designed was 
outlined by Jacque B. Norman, con- 
sultant, of Greenville, S.C. It in- 
dicated an existing hospital of 54- 
bed capacity, with 46 beds allocated 
to white patients and eight to Negro 
patients, running at 92 per cent oc- 
cupancy, with all indications sug- 
gesting a new hospital of 100 beds, 
with service facilities sufficient for 
expansion to 150. Designs were sub- 
mitted accordingly, with students 
from the institutions named partici- 
pating. The resulting plans were of 
excellent quality. The prize-win- 
ning and honorable mentioned plans 
were on display at Roanoke during 
the convention. 

The committee of judges was 
headed by Mr. Norman, and _in- 
cluded Roy MHudenberg of the 
A.H.A., F. Carter Williams, A.1.A., 
Marshall Shaffer, A.IL.A.. Wm. J. 
Kreps, A.I.A., Herndon M. Fair, 
A.LA., and Robert Hudgens, ad- 
ministrator of the Lynchburg Gen- 
eral Hospital, with Henry L. Kamp- 
hoefner, dean of the School of Arch- 
itecture at N.C. State, as profession- 
al advisor. a 


The latter group also entertained 
the visitors on Friday evening with 
a buffet dinner, a floor show and 
dancing. The usual breakfast for 
regional members of the American 
College of Hospital Administrators 
was held on Friday morning, with 
Dr. Fraser D. Mooney of Buffalo, 
president-elect of the organization, 
as guest of honor. 

Only the West Virginia group 
held an election meeting, at which 
the following were chosen as new 
officers: President, T. W. Patterson, 
Thomas Memorial Hospital, South 
Charleston; president-elect, Obed 
Poling, Meyers Clinic, Philippi; vice 
president,..... Athey, Williamson 
Memorial Hospital, Williamson; sec- 
retary-treasurer, J. Stanley Turk, 
Ohio Valley General Hospital, 
Wheeling. 8 
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The future 


Consultant 


by E. M. Bluestone, M.D. 


=" IN MY OPINION hospital administra- 
tion, as we have known it through the 
years, is on the way out. It is, I am 
sure, going to be absorbed by the new 
specialty of Social Medicine, which 
deals with medical care as a broad gen- 
eral concept. 

This specialty covers hospital ad- 
ministration as one of its activities and 
there will be many others within its 
control. To my way of thinking, the 
social-physician, or his equivalent in 
name, will have it in his power to in- 
fluence the course of history. The 
writer of prescriptions, the surgeon, 
the nurse, and, in fact, all diagnosti- 
cians and therapists, will be collaborat- 
ing with him more closely than ever, 
and so will the social worker. 

A medical center which has a hos- 
pital, an outpatient department, a 
home-care program, a group practice 


hospital administrator 


* Montefiore Hospital * New York City 


unit, a follow-up clinic, a health cen- 
ter and the other features of good med- 
ical care, will be presided over by a 
social-physician, who will lead in plan- 
ning, integrating and coordinating all 
such facilities for the health and medi- 
cal care of the community. 

We do, indeed, already see this new 
administrative phenomenon in action 
today among the top level of men who 
still go by the designation of hospital 
administrator. There will be more and, 
as the process continues, we shall see 
less of the older type of hospital ad- 
ministration which meant all things to 
all men, was limited by the hospital 
walls and by an exclusive clientele, and 
was never clearly definable. 

This new type of executive is born, 
not made. His collaborators will be 
specialized executives who will move 
within his orbit. . 


This commentary is taken from an annual letter dated 
April 21, 1952 and sent to the members of the Hospital 
Administrators Correspondence Club by E. M. Bluestone, 
M.D., Consultant, Montefiore Hospital, New York City. 
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by Anthony J. J. Rourke, M.D. President, American Hospital Association 


™ IT IS MY HOPE in this paper to 
sketch a picture of the effect of 
prepayment hospital and medical 
plans on hospitals, as I see it today. 
A number of studies will give you a 
much better statistical analysis of 
what has happened over the past 
ten years, and therefore I am not 
going to load this paper with such 
data. In 1940 about 12,000,000 peo- 
ple carried some form of prepay- 
ment hospital insurance, and by 
1952 this has reached a level of 
about 80,000,000 people. In 1940 
about 5,000,000 people carried some 
form of surgical protection, while 
in 1952 this figure has reached ap- 
proximately 60,000,000. 

It is interesting to note that each 
year the number of people enrolled 
in prepayment hospital or medical 
plans has increased. With 80,000,- 
000 people carrying hospital cover- 
age and over 60,000,000 people car- 
rying some form of surgical cover- 
age, the answer to the question, 
“Has this affected the hospital of 
today?” must be answered in the 
affirmative, and it is now my task 
to try and outline how this phe- 
nomenal growth of voluntary pre- 
payment coverage has affected to- 
day’s hospital. 

For years hospitals have been 
concentrating on a public relations 
program which includes the cele- 
bration of Hospital Day on May 12, 
good press relations and favorable 
radio programs. Literally tons of 
leaflets have been passed out in an 
attempt to describe the workings of 
the hospital around the clock and 


This paper was read April 2, 1952 at San 
Francisco, Calif., at the annual conference of 
the Blue Cross-Blue Shield Plans. 
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behind the scenes. All these efforts 
have met with limited success be- 
cause there still remained the prob- 
lem of financing the hospital bill. 


Missing link . . The Blue Cross- 
Blue Shield movement has fur- 
nished the missing link in public 
relations between the hospital and 
its patients. We have known for 
a long time that our clients consti- 
tute reluctant visitors to our in- 
stitutions and in every sense of the 
word are a “captive audience” dur- 
ing their hospitalization. They are 
in bed because of necessity rather 
than choice. They are all sick rather 
than enjoying good health. They are 
all facing a hospital bill which is 
an unwanted and unexpected ex- 
pense. The little Blue Shield or 
Blue Cross card does more than any 
other single item to combat this un- 
happy relationship between the hos- 
pital and the patient. 

I feel quite confident that few 
Plan directors can ever appreciate 
the sheer joy which is expressed by 
the entering patient or his relative 
when he presents his admission 
card to the hospital admitting clerk. 
Only people working in hospitals 
can fully appreciate the great sense 
of relief, not only for the patient but 
for the hospital, when this little gilt 
edged bond of security is presented 
for recognition. I can assure you 
that no other card in the world has 
so much confidence and security 
packed into so few square inches. 

Such little Blue Cross and Blue 
Shield membership cards constitute 
the greatest and most satisfactory 
public relations program which has 
ever existed in the hospital field. 





Without a doubt, among the 80,- 
000,000 people carrying cards, a 
great majority of them would rather 
sacrifice the membership cards in 
their fraternal orders and exclusive 
clubs, than part with their little 
certificate of preferred stock which 
carries such an excellent dividend 
upon demand when the need arises, 


Second advantage .. Second to 
its great importance as a public 
relations program is the tremendous 
advantage to the hospital because 
of the vast improvement in credit 
and collections. Because of the 
non-profit status of the voluntary 
hospital systems of this country, 
working capital has always been at 
a minimum. The constant demands 
of meeting ever-increasing payrolls 
and purchasing institutional com- 
modities have created a need for 
an improved cash position in hos- 
pitals. 

It is customary in many hospitals 
to request a cash deposit before the 
patient is admitted, and if the pa- 
tient is hospitalized beyond the time 
when the deposit is exhausted, to 
carry a large balance in its accounts 
receivable. The advent of Blue 
Cross and Blue Shield in its present 
extended enrollment allows for 
definite planning in the financing 
of hospital operation. There has 
been a reduction in bad debts and 
a marked reduction in the percent- 
age of collection expense. 


Third advantage . . A third ad- 
vantage to hospitals of the prepay- 
ment movement is the outstanding 
improvement in accounting systems. 
Prior to the beginning of the move- 
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Dear Mr. Clarke: 
our new 50-bed hospital having been » ——-. " 
nearly one and one-half years I feel well qualified and happy ° thi 
pron our complete satisfaction with the Mealpack System as in- 14t@) ing but 
stalled here. ; } 
You will recall that in ~ civics —— dur- 
ang the planning of Tipton Memorial, we stresse the importance tee 
e 80 ae ier dietary service toward popular acceptance of our Hos= 0} 4150) liment 
ia pital in this community. I can say without reservation that we i} 
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eel — LD — — ae 
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ittle 
: Although Mealpack appeared more expensive than our 5 if qd ; 
which [| alternate plans at the outset, we have found in the long run that 1) @) S S Vi C © " 
vidend both overall equipment and operating costs have proven to be : 
: materially less. We have virtually no food waste because prepara 
arises, tion and portioning are controlled at the same kitchen; our person- 
nel requirements are the same (if not less) than at other hospitals 
of comparable size. 
ynd to 
blic F Further, we have found both maintenance and replace- 
ei ment costs to be very moderate - particularly 4n view of the e6x- 
ndous cellent service that Mealpack makes possible. 
pane We heartily commend the Mealpack System in all 
credit respects, and would advise any hospital to give it fullest con- 
f the sideration for all dietary improvement programs or new conetruction. 
intary Very truly yours, 
untry, TIPTON COUNTY MEMORIAL HOSPITAL 
een at wef, Fo 
Harrf L. Gable 
—_ HLG: avd Administrator , pera tn LCF 
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ment, hospital charges set by-guess- 
and-by-gosh were the vogue of the 
day. Now, with a large percentage 
of all hospital bills being paid by 
prepayment plans, and their desire 
to pay cost plus a small write-up, 
it has become imperative for hos- 
pitals to focus greater attention 
upon better accounting. Out of 
such better accounting have come 
many forward steps in the financial 
operations of our institutions. 


Fourth advantage - Fourthly, 
with the assured payment of this 
very large percentage of hospital 
bills, the institutions of this country 
have been able to vastly improve 
the working conditions of their per- 
sonnel. Prior to World War II and 
consequently prior to the great ex- 
pansion of Blue Cross and Blue 
Shield, hospital personnel were paid 
at substandard levels. Traditionally 
it was considered by many hospitals 
that the privilege of caring for the 
ill was adequate compensation to 
make up for the difference between 
hospital wages and the higher wages 
paid by industry. 

Just as an illustration of what has 
happened over the past decade, the 
percentage of hospital payrolls to 
total operating expenses has _ in- 
creased from about 40 to 65 per 
cent. At the present time hospital 
wages more approximate 
those paid to personnel in other en- 
deavors. Without occu- 
pancy and assured finances result- 
ing from the prepayment method, 
the above change would have been 
very difficult and greatly delayed. 


nearly 


increased 


Fifth advantage .. The last major 
advantage I will mention is the fact 
that over 80,000,000 people have 
thought of hospital care at a time 
when they are not ill. . that is, at the 
time they are enrolled. I am sure 
that any sales organization success- 
ful enough to bring the attention of 
80,000,000 people to a_ particular 
product would consider itself out- 
standingly successful. 

Many years ago people thought of 
the hospital as a place in which to 
die. Somewhat later they considered 
it as a place to wipe out a lifetime’s 
savings and be saddled with debt. 
In other words, the hospital was 
thought of only as a source of sor- 
row and only at a time of illness. 
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Today, thanks to the prepayment 
movement, people are thinking of 
the hospital while they are well and 
with the full knowledge that they 
are spreading the painful cost of 
illness if and when it comes. 
What greater factor in health edu- 
cation could be taught than, “While 
in Health Prepare for Illness’’? 

The possession of prepayment 
coverage has resulted in the admis- 
sion of a greater number of patients 
earlier in their disease than pre- 
viously had been the case. I feel 
confident that Dr. Cline will com- 
ment upon this very great advan- 
tage to the patient and to the 
physician. 

I am reluctant to describe results 
of the prepayment movement in the 
realm of advantages and disadvan- 
tages, but rather as I have above 
mentioned certain problems which 
have been settled, I wouid now like 
to discuss some problems. which 
have been created. While it is an 
ill wind that does not blow some 
good for someone, the converse is 
also true . . it is a rare good wind 
which does not blow some ill. 


Less clinical material . . One of 
the most serious problems created 
by the prepayment movement has 
been its effect in markedly decreas- 


ing the clinical material on the 
teaching services throughout the 
country. It is my impression that 
university services are receiving 


fewer teaching patients, and that 
this has come about because the 
80,000,000 people now covered with 
prepayment insurance find it pos- 
sible to elect private services rather 
than teaching services. 

If this trend continues, our tradi- 
tional teaching service will disap- 
pear and some other way will have 
to be found for training the doctors 
of tomorrow. This marked reduction 
in the teaching service will have a 
very adverse effect upon the train- 
ing of medical students, interns, 
residents, nurses, dietitians and all 
the other technicians in the hos- 
pital field. 

Medical schools are greatly con- 
cerned about this lack of clinical 
material. Lest this statement be 
misconstrued, it is made with the 
full knowledge that the medical care 
furnished in our teaching hospitals 
throughout the country has been of 





the highest grade, under the super- 
vision of some of the finest medical 
teachers in the world. 


Reduced fee . . Hospitals of the 
future will be greatly jeopardized 
in securing personnel to staff them 
unless some way is found whereby 
medical personnel can receive train- 
ing. This subject deserves deep 
thought and one _ suggestion that 
comes to mind at the moment is 
the possibility of prepayment health 
plans and medical schools agreeing 
to some type of program whereby 
certain groups may purchase hos- 
pital care for a reduced fee, and 
that the prepayment plan be billed 
for some figure less than the charges 
for the usual contract. 

This would, of course, mean that 
the medicai school would under- 
write the difference between the 
prepayment plan and the cost of the 
service. As you well know, this 
would not differ greatly from the 
manner of financing such clinical 
material under the previous system. 
The reduced premium might con- 
stitute an incentive for certain 
groups to elect teaching services. 

This suggestion is made regarding 
that group of persons who normally 
would be eligible for admission to 
teaching hospitals were it not for 
the fact that collective bargaining 
has resulted in the family possess- 
ing a hospital prepayment plan. If 
the Blue Cross and Blue Shield 
programs continue to favor a vol- 
untary nonprofit method of financ- 
ing hospital and medical care, they 
must develop a keener awareness of 
the needs of the voluntary nonprofit 
system of medical education and try 
to develop ways and means of pro- 
viding patients for the teaching 
services. They will continue to re- 
ceive the highest grade medical care 
possible. 


Unnecessary work . . The advent 
of this tremendous expansion of 
prepayment care has resulted, in 
my opinion, in some unnecessary 
hospital admissions, some unneces- 
sary diagnostic work and in some 
cases, an unnecessary length of hos- 
pitalization. 
in the above, is the patient’s pos- 
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A factor, I am sure, | 


session of a prepayment health policy | 


which in some cases constitutes @ 
strong urge to cash in on something 
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“Might as well heat these rooms with 


old-fashioned stoves!” 


Waar in the world is this hospital 
board member talking about? Listen: 

"Without Honeywell Individual Room 
Temperature Control, our new hospital will 
actually be out-dated before we open the 
doors. And now that we know this modern 
system will only cost between 2 and 1% 
of our total expenditure, I say we will be 
making a serious mistake if we don’t install 
it now!”’ 

Is this an overstatement? Not as 
much as you might think—here’s why! 

Today, in many hospitals, it is already 
foutine medical practice to give each 
patient the exact room temperature he 
needs to speed his convalescence. This 
can be done only if every room has its 
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own thermostat. No other method can 
compensate for the varying effects of 
wind, sun, open windows and variations 
of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room temper- 
ature controls when your hospital is being 
built. Doing it later, as a modernization 
project, is sure to cost substantially 
more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities 
throughout the nation. Or for litera- 
ture,write Honeywell, Dept. HM-5-101, 
351 E. Ohio St., Chicago 11, Ill. 


Honeywell 
Fout we Coutiols 
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Only thermostat specially 
designed for hospitals! 


Honeywell’s new Hospital Thermostat is the 
only thermostat to offer the special features 
needed for maximum hospital efficiency: 


@‘‘Nite-Glowing dials’’ permit inspec- 
tion without disturbing patients. 


© Magnified numerals make readings 
easy to see. 

© New Speed-Set control knob is cam- 
ouflaged against tampering. 








he feels he deserves. The existence 
of some unnecessary hospitalization 
and unnecessary diagnostic work 
has created problems between med- 
ical staffs, their hospitals and pre- 
payment plans. Statistics have re- 
vealed from city to city, and from 
state to state a varying pattern in 
medical and hospital care, which I 
am confident will be studied care- 
fully by the practicing physicians of 
this country and every attempt will 
be made to remedy any abuses 
which have existed. 


Outpatient work .. A third prob- 
lem has been created because cer- 
tain benefits become available to 
hospitalized patients when they are 
not available to ambulatory pa- 
tients. It is impossible to say how 
much effect this has had in the need 
for hospital beds, especially in our 
larger cities, but I believe it is an 
appreciable factor. 

I am confident that prepayment 
plans will have to more rapidly 
help solve the problems of covering 
diagnostic procedures on an out- 
patient basis, and that hospitals 
and/or doctors will have to develop 
greatly expanded facilities for rapid 
diagnostic procedures for private 
patients, which will be available to 
any doctor whether he practices in 
a group or alone. 

If we are going to lower the cost 
of hospital care, strengthen our pre- 
payment plans by improving their 
financial situation, decrease the 
need for expansion of hospital beds 

. especially in large cities where 
multiple hospitals exist, decrease 
the man hours lost in employment, 
and bring to the public the best in 
American medicine and hospitaliza- 
tion, we must establish diagnostic 
facilities where physicians may ob- 
tain rapid answers with a minimum 
expenditure of the patient’s time. 

Such facilities must be associated 
with a food service and bedroom 
service, where the patient may rest 
between procedures. Such  out- 
patient diagnostic services would 
not entail the heavy cost of nursing 
service around the clock, the heavy 
expense associated with meals in 
bed, the large volume of visitors, 
the expensive telephone 
the operation of elevators and a 
host of other expenses of which all 
hospital people are so well aware. 


service, 
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The present system of diagnostic 
procedures carried on at a snail’s 
pace in a busy hospital must sooner 
or later give way to more modern 
methods. 

While there may be a great re- 
luctance on the part of many of my 
medical friends to consider belt-line 
production or streamlining any pro- 
cedure associated with medicine, I 
personally feel that there are two 
parts to the accumulation of diag- 
nostic information; the first part 
deals with purely administrative 
techniques in traffic management 
and to this part I am perfectly will- 
ing to apply the most modern meth- 
ods of rapid transit. 

The second part applies to medi- 
cal interpretation and is based upon 
the education, training, experience 
and judgment of a qualified physi- 
cian. In this part of the diagnostic 
procedure modern methods of belt- 
line production have no place. Care- 
ful study will reveal, however, that 
in many diagnostic problems, under 
our present methods, for every hour 
of professional consideration by the 
physician, 23 hours may be wasted 
in a standby system in an expensive 
hospital bed. 

Where such rapid diagnostic fa- 
cilities are placed and under whose 
administration they are operated is 
open for discussion but I firmly be- 
lieve that hospitals and/or doctors 
must rapidly develop such facilities, 
and prepayment plans must add the 
stimulus by developing ways and 
means of writing coverage and fur- 
nishing finances. 


Increasing demand .. There is 
an ever-increasing and _ constant 
demand for a more comprehensive 
coverage of hospital expense by our 
prepayment subscribers. It is evi- 
dent that this public demand must 
be met if we are to continue suc- 
cessfully to increase the number of 
people receiving protection. It is 
an interesting commentary that the 
establishment of benefits, where no 
benefits existed, has created a de- 
mand for greater benefits. It would 
appear that the public has liked 
what we have brought to them and 
wants more of it. 

The ability on the part of the pa- 
tient under the prepayment medium 
to purchase higher priced hospital 
accommodations has greatly in- 





creased the need for more private 
and semi-private rooms and less 
ward accommodation. 

The need for more and more doc- 
tor-hospital-prepayment plan co- 
operation should not be listed under 
problems but rather uxsder chal- 
lenges to those of us associated with 


the health field. . . 


How much? .. Perhaps another 
major problem brought to hospitals 
as a result of the prepayment move- 
ment is the method and amount 
paid by plans for care purchased. 
This has had a great deal of dis- 
cussion at hospital meetings for the 
past ten years. Suffice it to say 
that it will take the wholehearted 
cooperation of hospitals and Plans 
to solve this knotty problem and 
there are only two principles which 
constantly must be kept before both 
groups: First, hospitals must re- 
ceive costs in order to continue their 
operations; and secondly, costs must 
be kept at a minimum if our volun- 
tary plans are going to be able to 
continue to expand their wonderful 
work. 

It must be abundantly evident to 
the hospitals and prepayment plans 
of this country that the concept of 
the hospital as an agency to dis- 
pense charitable care to the needy 
in our communities should no long- 
er exist, especially if any portion of 
that care is being financed by those 
patients who are paying their own 
bills. In my opinion local and state 
governmental agencies must assume 
the financial responsibility of the 
medically indigent care in our hos- 
pitals. I know of no better way of 
doing this than through Blue Cross 
and Blue Shield programs. It will 
behoove hospitals and prepayment 
plans to continually bring this to 
the attention of local governmental 
agencies who cannot continue to 
avoid their just responsibility. 


Summary .. My evaluation of Blue 
Shield and Blue Cross Plans would 
list the following problems which 
have been solved or greatly helped: 

i. They have furnished the much 
needed and most effective public 
relations tool in history. 

2. They have greatly enhanced 
the financial stability of our hos- 
pitals. 

3. They have directly or indirect- 
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—the first major improvement in parenteral 


carbohydrate therapy since dextrose 


e Provide twice as many calories as 5% dextrose 
e In equal infusion time 


e With no increase in fluid volume or vein damage 


Until recently, the limited rate of dextrose 
utilization has made it impractical to administer 
adequate carbohydrate for many patients. 

New Travert Solutions help overcome 


Travert Solutions are prepared this difficulty. 
by the hydrolysis of cane sugar— 
and are composed of equal parts of 
D-glucose (dextrose) and 

b-fructose (levulose) than dextrose. A liter of 10% Travert Solution 


Travert Solutions are utilized more rapidly 


at similar or at greater rates of infusion 


(400 calories) requires no more time 

for administration than a liter of 5% dextrose 
(200 calories)— yet the patient gets 

twice as many calories! 


10% Travert Solutions are available in water 
or saline in 150 cc., 500 cc., 1000 cc. sizes. 

For the treatment of potassium deficiency, 
10% Travert Solutions with 0.3% potas- 
sium chloride are also available in 1000 cc. 
containers. 


PRecribe Travert 


hence 6 to provide nutriment quickly 


Travert.10% 


—? 


to spare protein 
by minimizing protein catabolism 


to help maintain hepatic function 


to inhibit ketosis 


Travert is a trademark of products of 


BAXTER LABORATORIES, INC. 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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ly focused our attention on cost 
because of improved accounting 
methods. 

4. They have made it possible to 
vastly improve the remuneration 
and personnel policies for hospital 
workers. 

5. They have contributed to the 
health education of 80,000,000 peo- 
ple by concentrating their attention 
on hospital cost . . not during ill- 
ness, but during health. 

6. They have made earlier hos- 
pital admission possible. 

The following problems have been 
created or have grown: 

1. They have caused a serious de- 
crease in hospital patients on teach- 
ing services and if the present trend 
continues, may cause the disappear- 
ance of the traditional teaching 
service. 

2. They have in some ways. . and 
inadvertently . . been the cause of 
abuse of hospitalization and diag- 
nostic facilities. 

3. They have shown us the urgent 
need for rapid diagnostic service for 
private patients on an ambulatory 
basis. 

4. They have changed the archi- 


tectural planning of our hospital 
structure because of the shift to 
more private rooms and _ fewer 
wards. 

5. They have created some ten- 
sions between hospitals and med- 
ical staffs, but in turn have shown a 
pattern of cooperative work between 
doctors, hospitals and Plans which 
has no precedent. 

6. They have created the prob- 
lems bound to occur with third 
party payments as to methods and 
amounts. 

7. They have allowed us to define 
and separate the costs of caring for 
the medically indigent and have in- 
directly made it obvious to us that 
local governments must assume 
their just responsibility for financ- 
ing such care. 

In conclusion, while evaluating 
the phenomenal public service per- 
formed by Blue Cross and Blue 
Shield, one cannot help marvelling 
at its rapid yet orderly growth. I 
can think of no other voluntary 
movement which can equal the 
beneficial impact it has had on the 
people of America. In history it 
will take its place alongside the 


tremendous achievements of med- 
icine . . such as immunization, pur- 
ification of water supplies, pasteur- 
ization of milk, etc. 


Tribute . . This paper would not 
be complete without paying tribute 
to you fine people who have made 
it possible. Yours is an enviable 
record. Continue your fine efforts 
and remember that the product you 
have so ably made available to 
the American public is constantly 
changing. Medicine is pushing back 
the frontier of the unknown. Your 
subscribers are not receiving the 
medical and hospital care of 1940 
but rather the brand of 1952 which 
embraces antibiotics, chemotherapy, 
cortisone, ACTH, surgery of the 
heart and lungs, corneal transplants, 
replacement transfusions and a host 
of other advances which have oc- 
curred since your movement was 
born. 

You continue your fine job and 
we will work hard on ours, and then 
between us we will make available 
to the citizens of this country not 
only the highest grade care on earth 
but also a way to purchase it. &@ 





Name hospital defense group 


™" THE HEALTH RESOURCES Advisory 
Committee of the Office of Defense 
Mobilization has announced the 
membership of a special subcom- 
mittee on hospital services to ana- 
lyze and coordinate for distribution 
all available information on the 
utilization of hospital personnel and 
supplies particularly as they affect 
mobilization. 

Chairman of the new subcommit- 
tee on hospital services, which will 
begin its studies within the next 
few weeks, is Oliver G. Pratt, direc- 
tor, Rhode Island Hospital, Provi- 
dence, R. I. 

Other members are: Mrs. Anna 
Friend, assistant -to the director, 
American Hospital Association, Chi- 
cago; Miss Marian Wright, R.N., as- 
sistant director, Harper Hospital, 
Detroit; Miss Mary Brackett, direc- 
tor of nursing services, Hartford 
Hospital, Hartford, Conn.; and Rev. 
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John J. Flanagan, S.J., executive di- 
rector, Catholic Hospital Associa- 
tion, St. Louis. Mrs. Ruth P. Kuehn, 
R.N., dean, School of Nursing, Uni- 
versity of Pittsburgh, and Dr. Ed- 
win L. Crosby, director, Johns Hop- 
kins Hospital, Baltimore, who are 
members of the Health Resources 
Advisory Committee, will also serve 
as ex officio members of the new 
subcommittee. 

In announcing the membership of 
the subcommittee, Dr. Howard A. 
Rusk, chairman, stated: 

“There are about 322,000 nurses 
active in the profession to-day. Ap- 
proximately 30,000 nurses graduate 
each year. Although the nursing 
profession annually loses approx- 
imately 21,000 or 6.5 per cent of the 
total number of active nurses, large- 
ly because of the high marriage 
rate, these professional nurses are 
not lost to the health resources of 


the nation as many re-enter nursing 
permanently, temporarily or on a 
part-time basis, particularly during 
periods of emergency within local 
communities. 

“Our committee has _ estimated 
that by 1954 the nation will need 
404,500 graduate nurses to maintain 
the 1949 civilian nurse-population 
ratio and meet the additional re- 
quirements of mobilization and the 
armed forces. At present training 
rates, however, we will be 49,000 
nurses short of that goal. The com- 
mittee recognizes that this deficit 
cannot possibly be overcome for it 
would require doubling the present 
enrollment in nursing schools. The 
only answer is to increase nursing 
school enrollment to the maximum 
but at the same time to insure the 
most effective possible utilization of 
nurses. 

“It will be the responsibility of the 
new subcommittee to analyze and 
coordinate for distribution all infor- 
mation that might help to accom- 
plish this important objective.” = 
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by Herbert Krauss 





2 An old-fashioned school boy’s slate solves a communication problem: 
hung up at the switchboard, it reads “Message for Dr.” and the operator 
writes down the names, erases them when the messages are picked up. 


{ The floor drain in one operat- 

ing room still an issue as the 
building contractors get closer with 
their concrete. Both sides of the 
question are aired at the medical 
staff meeting. The doctors side with 
the urologist on the basis that the 
drain is practical and the danger 
theoretical. 


23 At our state hospital meeting 
Dr. MacEachern gets up and 
states that a hospital may be guilty 
of “practicing medicine” if it 
changes the diagnosis or treatment 
prescribed for a patient, but cer- 
tainly not on the basis of how a 
physician may be reimbursed. 


At the Tri-State Hospital As- 
sembly Anthony W. Eckert’s 
talk on a hospital’s responsibility 
in an emergency was so interesting 
that we tracked him down later. His 
first disaster experience was when 
the huge German zeppelin burned 
at its New Jersey hangar and the 
charred victims were brought to the 
hospital where he was stationed. 
Then came the burning of the liner 
Morro Castle within sight of the 
Jersey coast, the explosion of the 
munitions ship at its dock, and last- 
ly the Woodbridge train wreck. 
Having been caught unawares 
when the ship exploded, Anthony 
developed a disaster plan at his hos- 
pital, the Perth Amboy General, 
which has 325 beds. A disaster com- 
mittee of 18 includes department 
heads, the chief of police, a repre- 
sentative of the board of education 
and the chairman of the Women’s 
Guild. The plen itself is kept work- 
able by having frequent “dry runs.” 
Donations from industry brought 
him some of the first money with 
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which to purchase equipment and 
supplies to hold in readiness. Now 
a few maids or maintenance workers 
can roll out the disaster setup in 15 
minutes. Because rollaway beds on 
casters can be made up with mat- 
tresses, sheets, blankets, pillows, 
towels and wash cloths they were 
chosen and are kept stored in a 
room. Big movable racks hold the 
old enamel bed pans and _ basins 
once used in the hospital for pa- 
tients, and these are rolled out with 
the disaster beds. Nothing is bor- 
rowed from elsewhere in the house. 
All disaster patients are kept to- 
gether in the vacated nursing class- 
rooms and corridors, with the ex- 
amining tables in the clinic rooms 
close by. Emergency medications 
are kept in the pharmacy on a ro- 
tation basis. 

Tags are tied to the victims when 
they arrive and a carbon of each 
tag is sent up to medical records 
so that “condition” sheets can be 
worked up immediately and one 
copy provided each reporter. Pho- 
tographers, newsreel camera men, 
reporters and TV camera men are 
given the medical staff room for 
their headquarters. 

When the police signal (a direct 
wire with a handle located on the 
wall over the hospital switchboard) 
is pulled 15 police men report to the 
hospital to guard every door and 
completely surround the building. 
Relatives and the curious are di- 
rected to the schoolhouse a_ block 
away, and another direct wire keeps 
them informed while they wait. 

Within the hospital the medical 
staff, divided into special teams for 
shock, burns, screening, and sur- 
gery, takes over. Each doctor goes 





Inpa- 


to his post and stays there. 
tients already in the hospital tem- 
porarily lose their own doctor, as 
others are assigned to cover the 
house until the emergency is over, 

Important for quick action is the 
two-way radio hookup provided by 
the county: Each hospital can flip 
a switch to contact the other hos- 
pitals or the 24-hour monitor sta- 
tion at Rutgers University. A mo- 
bile radio truck goes to the disaster 
scene and takes full control (under 
the Civil Defense setup), gives in- 
structions to Rutgers and the hos- 
pitals regarding the disaster and 
what preparations to make. 

During a disaster the hospital din- 
ing room stays open around the 
clock and patients and workers are 
fed without charge. 

In order to gather all the mem- 
bers of the disaster team the switch- 
board operator begins by calling 
about ten key people. These then 
call others. And if the chairman of 
the women’s auxiliary is not home 
her husband calls all the people on 
the list which is kept at his tele- 
phone. 

There are about six persons 
authorized to take charge at the 
hospital when the emergency arises. 
The first of these to report takes 
over until someone of higher rank 
arrives. Keys to all the essential 
locked rooms in the hospital are 
kept in a glass case behind the 
switchboard which is broken open 
when the disaster occurs. The key 
to the pharmacy is kept in a secret 
place. 

When the Woodbridge train wreck 
occurred, for some reason all of the 
several hundred victims were taken 
to Mr. Eckert’s hospital instead of 
being divided among several hos- 
pitals. There were patients in beds, 
in chairs, on the floor and every- 
where. In order to get those with 
minor injuries out quickly he called 
the bus company and _ five buses 
were provided to take passengers 
to their homes in the surrounding 
country. 

Not one to take it easy after de- 
veloping a practical disaster pla, 
Mr. Eckert now has an _ arrange- 


ment with the Army base at Raritat F 
to send up additional cots, blankets [ 


and supplies on call. This man % f 
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Put Safety 


Brakes 
On 


Your Floors 


VESTAL, INC., 4963 Manchester, St. Louis 10, Mo. | 
| 0) Have your Vestal representative demonstrate VES-COTE for me. | 
| (© Send me a FREE copy of FLOOR FACTS—A guide for treatment _| 
| and maintenance of all types of floors. | 
| wan | 
| ADDRESS 

| 


There is new safety in walking when floors are finished with Ves-Cote . . . 
because Ves-Cote contains a new and proven anti-slip agent, DuPont's 
“Ludox’’* colloidal silica. These minute particles of ‘‘Ludox’’* colloidal silica 
create excellent sole and heel traction—offer effective braking action for 

each step. 


In addition to safety, Ves-Cote dries to a high luster; is long-wearing; 
water-resistant; easy to apply and dries quickly. 


If you need safe floors, yet demand attractive floors—Ves-Cote is 


your answer. 
* Trademark of E. |. Du Pont de Nemours & Co., Inc. 





FLOOR WAX 

































ANTI-SLIP 
PROTECTION 





When you step on Ves-Cote, the 
weight of the foot forces the hard 
“Ludox"’ colloidal silica spheres into 
the wax particles, providing superior 
braking action. This way, Ves-Cote 
gives greater slip protection. 





VESTAL” 


Approved by the Underwriters Laboratories. 











4963 Manchester 
St. Louis 10, Mo. 




















news of 
voluntary health plans 


Conducted by Virginia M. Liebeler 


Should the Federal government 
reactivate E.M.I.C.? 











@ IS THERE NEED for the reactivation 
of the Federal government’s Emer- 
gency Maternity and Infant Care 
Program? E. A. van Steenwyk, 
Philadelphia Plan director, dis- 
cussed this question with represen- 
tatives of the American Hospital As- 
sociation assembled in Chicago on 
February 9, reminding them that a 
year ago government representa- 
tives invited hospital and Blue 
Cross representatives to meet with 
them to discuss this matter. 

The problem still hangs on the 
horizon today. 

While evidence of need for reac- 
tivation exists, Mr. van Steenwyk 
points out the inescapable conclu- 
sion that neither our thoughts on 
this matter nor the government’s 
plans but rather that the course of 
world events will probably deter- 
mine what is to be done. If the 
armed strength of our country re- 
mains at present levels for the next 
ten or twenty years, and if the pres- 
ent tendency to enlist young men 
without dependents is continued, 
less demonstration of need may be 
evidenced. However, if the armed 
strength of America increases, as 
many expect, the demonstration of 
need will be close on the heels of 
the increase. Indeed, the need for 
a program may then snowball into 
effective demand rapidly. 

Our military establishment today, 
Mr. van Steenwyk states, resembles 
a large industrial concern with nu- 
merous skilled personnel and tech- 
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nicians, and Defense officials think, 
as do their industrial counterparts, 
in terms of morale, establishment of 
incentives to good work, and the 
elimination of duplication of effort 
and waste. Foremost consideration 
as a morale factor is the health and 
welfare of the dependents of the 
personnel under their direction. 
Now, Philadelphia’s foresighted di- 
rector thinks, is a good time for 
doctors, hospital administrators, and 
insurance plan managers to give 
thoughtful consideration to this 
problem of health care for depend- 
ents of servicemen. 


Want to continue .. Blue Cross 
and Blue Shield experience in the 
last war and in this emergency sug- 
gests that more and more men in 
service want to continue coverage 
for their dependents. Most plans 
have reestablished the “suspension 
of coverage program” developed for 
servicemen’s families during World 
War II. Now, Mr. van Steenwyk 
believes, we should be working out 
methods with Government so that 
payment for the protection that 
most servicemen want can be made 
as regularly for those in service as 
for those in industry through pay- 
roll deduction. 

As he points out: the EMIC pro- 
gram was well-thought-of by doc- 
tors and hospital administrators; in 
general, its administration was fair; 
the program was appreciated by 
servicemen and their wives. Many 





servicemen continued their Blue 
Cross-Blue Shield coverage at low- 
ered rates to protect their wives and 
children, and as Blue Cross-Blue 
Shield did not exempt themselves 
from liability for the conditions cov- 
ered by EMIC, there was an obvious 
waste of part of the serviceman’s 
premium or a duplication of a gov- 
ernment service. As Blue Cross en- 
rollment today is nearly three times 
what it was in war times, sound 
business policy indicates that this 
situation cannot be ignored. 

In addition, hospital and medical 
costs have, justifiably, risen with 
the cost of living; hospital charges 
now range from $15 a day in certain 
areas to $30 a day in others. Too, 
hospitals’ ability to provide free 
service has diminished. The hard 
fact about medical economics, Mr. 
van Steenwyk emphasizes, is that as 
medical services have become more 
valuable in saving lives and stop- 
ping pain and disease, more of those 
who receive care are expected to 
pay a higher percentage of the ac- 
tual cost of providing such care. 


Vain hope . . This point is impor- 
tant for achieving public under- 
standing of the problem of paying 
for health services. “It needs spe- 
cial consideration in regard to serv- 
icemen’s dependents’ coverage be- 
cause without such understanding 
the bookkeeping involved in payroll 
deduction may appear to be unnec- 
essary extravagance. “It is some- 
times hoped,” Mr. van Steenwyk 
says, “that if we only left things 
alone the threat of government 
moving into uncovered areas would 
disappear. A careful look at the 
nature of modern health services, 
its unpredictability as to need of 
cost, and especially its ever-increas- 
ing cost, is most convincing that this 
is a vain hope.” 

He reminds us further that the 


HOSPITAL MANAGEMENT 








directly 
Availab 
Donor $ 
ovailab! 
Solution 


For Gr 
NON-V/ 
(N.LH. Fe 
500-ane 
directly 

by gravi 
24 and | 
sterile, d 


Abbott / 
Solution, 
famitior 

intravenc 
sizes, Blo 
directly i 
Also ava 
with or v 
Designee 
with Abb 


For Stor 


Evacuate 
Sterile ev 
Universal 
transporti 
plasma o 


ADMIN 
and/or 


Blood Re 
ready-to- 
administe: 
bottle or; 
Has flexib 


VENOPA 
disposabl 
odministra 
solutions. ( 
recipient 
blood filte 
Abbott co 


(Series H 


Secondary 
disposable 
drip cham 
Plug into « 
to connect 
dispensing 
saline to b 
without rer 


Secondary 
the continu 
the series | 
disposable 


ADMINI 
SUBCUT 


SUB-Q.P A 
Preassemb! 
Plastic ¥ ty 
of Ruids su 


ADMINI 
PENTOT 


VENOTUBE 
with attach, 
odopters 
Gnesthesiol 
Patient's ar 
odditional { 



















‘Trade mar 





Blue 
low- 
; and 
Blue 
elves 
cov- 
vious 
nan’s 
gov- 
Ss en- 
times 
ound 

this 


>dical 
with 
arges 
ortain 
Too, 
free 
hard 
;, Mr. 
hat as 
more 
stop- 
those 
ted to 
1e ac- 
re. 


mpor- 
inder- 
paying 
S spe- 
) serv- 
se be- 
anding 
payroll 
unnec- 
some- 
enwyk 
things 
rnment 
would 
at the 
ervices, 
eed of 
nereas- 


hat this 


hat the 


GEMENT 





Abbotts 


COMPLETE 


LV 


Equipment 


for every routine or 
emergency procedure 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC*—A-C-D Solution, U.S.P. 
(NH. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum, 
Available with sterile, disposable Blood 
Donor Set. Abbo-vac container also 
available with Sodium Citrate 4% 
Solution in 500-cc. size. 


for Gravity Collection: 


NON-VAC*—A-C-D Solution, U.S.P. 
(N.L.H. Formula B), in Universal bottles, 
500-and 250-cc. sizes. Blood is drawn 
directly into container {closed technique) 
by gravity. Available with Donopak®) 
24 and 48, with or without attached, 
sterile, disposable needles, 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.ILH. Formule 8B), in the 
familiar conicol-shaped Abbott 

intravenous bottles, S00- and 250-cc. 
sizes, Blood is drawn (closed technique) 
directly into container by gravity. 

Also available with Donopak 24 and 48, 
with or without disposable needles. 
Designed for exclusive use 

with Abbott i.v. equipment. 


For Storing Plasma: 


Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-ec. 
Universal bottles for storing, 

transporting ond administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 

administering blood from any Universal 
bottle or Abbott conical-shaped bottle. 
Has flexible plastic filter chamber. 


VENOPAK®— Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 
recipient set with o special, disposable 
blood filter. For use exclusively with 
Abbott conical-shaped bottles. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit-with a built-in, flexible 
drip chamber and filter. Designed to 

Plug into any Universal blood bottle and 
fo connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 


Secondary VENOPAK—Designed for 

the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with a screw-on dispensing cap. 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK®—A completely disposable, 
Preassembled hypodermoclysis unit with 
Plastic Y tube for administration 

of Ruids subcutaneously. 


ADMINISTERING 
PENTOTHAL’ SODIUM 


VENOTUBE®—Length of plastic tubing 
with attached male and female Luer 
Odapters and pinch clamp. Allows 
Snesthesiologist to keep syringe off the 
Patient's arm. Pinch clamp offers 
additional factor of safety. 
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Flexible plastic filter chamber... 
solves clogging problem 


You've seen it happen time and time again. And, frequently, during an 
emergency, life-saving procedure. The filter drip canula or the blood filter 
clogs. Usually, the transfusion must be interrupted, the entire equipment 
torn down, reassembled and a new venipuncture made. 

Imagine, then, the possibilities of a flexible drip chamber to solve this 
problem—just squeeze the plastic chamber several times and the blood 
unclogs. That is one important feature of Abbott’s new, revolutionary 
Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in tip 
is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 
serted, without pre-perforating, through the stopper of any Universal blood 
container. The entire set is sterile, pyrogen-free, ready-for-use as it comes 
in a single package—and it is completely disposable. 

Ask your Abbott representative for a demonstration of this newest 
innovation in blood transfusing equipment. Or write us 
direct, Abbott Laboratories, North Chicago, Illinois. Obbett 


Investigate the complete 
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government does help in health care 
for dependents of servicemen when 
such dependents are in the vicinity 
of health facilities and personnel. 
This has limitations, however, be- 
cause of the problems involved in 
concentrating dependents in areas 
surrounding military camps. But, 
he asks, pertinently, “if the families 
of servicemen tend to accompany 
those in service to camp areas, in 
part, at least, because of the con- 
tinuance of this policy of free med- 
ical service to dependents, is the 
government not inviting additional 
responsibilities in the way of pro- 
viding proper housing for depend- 
ents in camp areas, schools for chil- 
dren, recreational facilities, utilities 
such as light, water, sewage dis- 
posal, not to mention other protec- 
tive services such as fire fighting, 
police and so on?” 


Relatively small . . The bill for 
this kind of expansion of non-health 
facilities makes the health service 
expenses for dependents small by 
comparison, Mr. van Steenwyk 
points out, and he goes on, “In ad- 
dition, does not the government, by 
continuation of its present policy, 
accept responsibility to draft med- 
ical men and nurses, not to care for 
those in military service, but for 
their dependents? Thus waste in 
the first instance of the servicemen’s 
health insurance premium is finally 
joined with waste as it results from 
government policy ...a pattern... 
not sensible for the serviceman, the 
government, or the general public.” 

Defense officials, he declares, 
would probably add that they would 
prefer being advocates for the serv- 
icemen in matters involving de- 
pendents’ care rather than admin- 
istrators of a dependents’ health 
program ... (having learned, as the 
industrial relations manager has, 
that) it is more rewarding to em- 
ploye morale to fight for an em- 
ploye’s interest than to be forced to 
impose a regulation or deny a bene- 
fit as administrator of a health plan. 

As a matter of fact, doctors and 
hospital administrators, satisfied 
though they were with EMIC, were 
perhaps even more satisfied with 
Blue Cross-Blue Shield operation, 
both because of its more practical 
local operation and because these 
plans are in accord with the phil- 


70 


osophy of the voluntary medical 
system. The Plans, he asserts, have 
done a fine job of helping to pre- 
serve free medicine in our country. 

Mr. van Steenwyk recalls that the 
AHA at its Buffalo meeting in 743 
and again at its Cleveland meeting 
in *44 voted to support: 

1. Voluntary hospital service plans 
(not compulsory government plans) 
as the way to budget expense of 
hospital care for the general pub- 
lic. 
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2. Grants-in-aid to the states for 
hospital construction (since given 
life by the Hill-Burton Bill). 

3. Grants-in-aid to the states to 
assist in providing hospital care for 
beneficiaries of public assistance 
and other medically indigent mem- 
bers of the population. 

4. Payroll deduction for Federal 
employes in voluntary health serv- 
ice plans. 


Success . . Blue Cross, commercial 
insurance, labor union and coopera- 
tive plan enrollment evidence the 
success of this first objective; the 
practicality and benefit of the Hill- 
Burton Bill are also evident. 

Hospitals and Plans are now be- 
ing asked if they meant what they 
said in statements 3 and 4, and, 
warns Mr. van Steenwyk, they 
should think well before answering. 
The Plans should not peril their 
current tremendous resources by 
over-reaching. Together they will 
pay hospitals and doctors about 
$800,000,000 in 1952, of which $600,- 
000,000 will go to hospitals. 

And he asks certain pertinent 
questions: Can government only 
participate in such a program? Must 
it not, as sovereign, dominate? May 
not the red tape and official bu- 
reaucracy of the Blue Cross-Blue 
Shield exceed the bureaucracy of 
government itself? Do we have the 
skill to do an effective job, the 





trained personnel to spare for so 
infinitely complicated work? 

What are the general implications 
in such a program that calls for 
government participation in at least 
providing payroll deduction for a 
non-government insurance pro- 
gram? If the venture fails, will we 
not be showing up inadequacies at 
a time when we can least afford to 
do so? Will the doctors and hospi- 
tals support the effort? Will the 
Plans? Will it work? 

He reveals that some of the plans 
even now are questioning the wis- 
dom and desirability of writing na- 
tional business both because of the 
work involved and because national 
writings require accommodation of 
local prejudices or principles of lo- 
cal operation to such writings. This 
seems, to some, to seem to threaten 
the stability of the local voluntary 
plans. Other Plans find that the 
necessity to negotiate special con- 
tracts with hospitals and doctors too 
consuming of time they feel should 
be devoted to such vital items as 
management, fiscal policy, promo- 
tion and the like. All hospitals and 
doctors do not support the Plans. 


Are we serious? . . Too-ready an- 
swers to his questions, he warns, 
may mean tragedy to our great and 
noble purpose to establish a volun- 
tary, non-government health insur- 
ance program which will serve all 
Americans; yet this very purpose it- 
self must answer. “Are we, or are 
we not, serious about our expressed 
goal to be the first nation to solve 
the problem of medical costs and 
distribution without resorting to a 
government system of medical in- 
surance? ... If we are serious... 
can we afford to shrink from such a 
test of our resolution, however dif- 
ficult the task may appear to be?” 

The work of the government un- 
der the Hill-Burton Bill, according 
to Mr. Whitehall of the Washington 
office of the AHA, is impressive . . 
1,700 hospitals and health centers to 
December 1941 (a period of less 
than ten years). And the cost has 
been modest. Impressive, too, are 
these: the Blue Cross enrollment 
from 5 million then to 42 million 
now; and the Blue Shield from al- 
most no enrollment to 25 million; 
BC’s ability to adjust to higher hos; 
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ate made of a new stain- 
less steel that combines in its 
polished surface the rust re- 
sisting qualities of ordinary 
stainless steel with the edge- 
holding characteristics of 
tempered high-carbon cutlery 
steel. That is why they are 





easily cleaned, yet stay sharp 
after repeated use. 





MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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are at it again 





Senators Murray and Dingell 





from Washington 





by Kenneth C. Crain 








™ SEN. MURRAY AND REP. DINGELL are 
among the sponsors of identical 
measures introduced in the two 
Houses of Congress providing for 
amendments to the Social Security 
system. These amendments give 
free hospitalization to all enrolled 
eligibles of oast benefits, whether 
or not retired, and their dependents. 

The two names mentioned must 
recall to hospital people the trio 
which became so well known dur- 
ing the course of the various Wag- 
ner-Murray-Dingell bills for com- 
pulsory federal health insurance, 
and it is by no means stretching the 
point to suggest that the proposed 
legislation is obviously designed as 
the entering wedge for a universal 
federal system. Sen. Humphreys, 
radical Minnesotan, and Rep. Celler 
are other sponsors. 


The Senate bill . . S. 3001, was 
referred to the Finance Committee, 
while the House measure, H.R. 7484, 
was referred to the Committee on 
Ways and Means; and it is under- 
stood that no Senate hearing will be 
held until the House has had its 
turn. No plans have as yet been 
made for this purpose, and since it 
is certain that the hearings will be 
exhaustive and prolonged, in view 
of the importance of the proposal, it 
is more than likely that they will be 
scheduled for sometime next fall 
rather than for spring or summer. 


“Reasonable cost” . . is the basis 
of payment for hospitalization un- 
der the terms of the bill; and ad- 
ministration is to be under agree- 
ment by the Federal Security Ad- 
ministrator with the states, the “ap- 
propriate agency” in each state act- 
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ing as agency for the United States 
for this purpose. 

The contemplated use of non- 
profit hospital insurance agencies 
which has been discussed is limited, 
however, to “the case of any state 
with respect to which the Admin- 
istrator is unable to make, or con- 
tinue in effect,’ such an agreement. 
He may then utilize non-profit or- 
ganizations “to the extent he can 
make satisfactory agreements with 
them under which they will act as 
his agent and to the extent he de- 
termines that such utilization will 
contribute to the effective and eco- 
nomical administration of this sec- 
tion.” Blue Cross will doubtless 
rush to support these bills in view 
of this enticing opportunity. 


Improvement in supply of mate- 
rials . . continues at such a pace 
that third-quarter allocations, it is 
predicted, are going to be sufficient 
for virtually all applications, cer- 
tainly in the hospital field, without 
deferment. Hospitals are already 
getting adequate amounts of copper 
for construction purposes . . about 
two-thirds of the maximum needs 
under normal conditions . . it is 
stated, and reports from copper pro- 
ducers indicate that the situation is 
steadily improving. 

It is in nickel that the situation 
remains most stringent, because all 
available supplies are required for 
plane construction. In the areas of 
hospital equipment where _nickel- 
bearing stainless steel was formerly 
used almost exclusively, resort to 
chrome stainless has been neces- 
sary, with no apparent loss of any 
essential quality. NPA Order M- 
80, Schedule A, was amended on 


March 24 to emphasize the restric- 
tions related to the use of all nickel- 
bearing metals, and its detailed pro- 
visions will be of interest both to 
manufacturers and consumers who 
want the exact facts. 


Hill-Burton funds . . will, it is 
confidently expected, be approved 
by Congress as recommended by 
the appropriations committee and 
passed by the House, so that up to 
the amounts indicated . . $75,000,000 
for the next fiscal year and the bal- 
ance of $64,700,000 on previous 
authorizations . . the program will 
proceed. 

The long-term future of the pro- 
gram was to be thoroughly dis- 
cussed at a series of meetings early 
in May for regional program direc- 
tors, Washington staff and _ state 
agency representatives, with the 
Federal Hospital Council participat- 
ing. Policy matters such as the 
adequacy of the program thus far, 
the question of whether more em- 
phasis on hospitals for chronics is 
needed, and the like, were to be 
taken up, and some important de- 
cisions should result. 


The President's Commission . . 
on the Health Needs of the Nation 
is working through four subcom- 
mittees promotion of health, 
prevention of disease, diagnosis and 
treatment, and_ rehabilitation 
which will also have the benefit of 
a series of all-day panel discussions 
to be held during the next three 
months. 

An interesting contribution was 
recently given by Dr. Gunnar Gun- 
derson of LaCrosse, Wis., the A.M.A. 
trustee who in December refused to 
accept appointment to the Commis- 
sion because he took the view that 
it was certain to be politically dom- 
inated. He appeared before the 
Commission to speak for voluntary 
private group medical practice, and 
was photographed with Dr. Paul 


continued on page 157 
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an age-old hospital custom 





FLEX-STRAW. 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


BENDS TO 
ANY ANGLE 


PATENTED 


WHOLESALE PRICES TO HOSPITALS 


UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 
ORDER 10% Discount on 10,000 


TODAY! INDIVIDUALLY WRAPPED 
$6.00 Net per 1,000 
From Your FLEX -STRAW Discounts as Above 





Distributor or from us. 
ALL PACKING 


We will delegate your order 500 to Box 


for quick shipment 
.20 Boxes to a Case of 10,000 


4300 EUCLID AVENUE 
FLEX-STRAW CORP. Cleveland 3, Ohio 
CANADIAN DISTRIBUTORS 
INGRAM & BELL, LTD., TORONTO 


MONTREAL - WINNIPEG - CALGARY - VANCOUVER 
(Prices Higher in Canada) 
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the | hospital calendar 
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List Your Meetings 

As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11, 
Ill. to insure appearance in this cal- 


endar 











May 
19-20 . . AHA Purchasing Institute, Atlan- 
tic City. 


20 . . Connecticut Hospital Association, 
Southern New England Telephone 
Auditorium, New Haven, 


19-23 .. AHA Engineering Institute, Chi- 


3° 


Q 


aa 
ag 


20-22 . . Texas Hospital Association, Sham- 
rock Hotel, Houston, Texas. Exe- 
cutive secretary, Ruth Barnhart, 
2208 Main St., Dallas 1, Texas. 


21-23 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 





City, N. J. Convention manager, 
J n, 506 E. State 
St., Trenton 9, N. J. 


21-23 . . New Jersey Hospital Association, 
Convention Hall, Atlantic 


City 
Ult 


» 

N. J. 
22-23 .. New Mexico Hospital Associa 
tion, Clovis Hotel, Clovis, N. M 


X-ray Tech- 
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lotel, Chicago 


27-28 . . Idaho Hospital Association, Shore 

all, Idaho. President- 

and program chairman, 

ohn L. Sundberg, administrator, 

Caldwell Memorial Hospital, 
a 





Idwell, Idaho. 


Medical Association, 





16-17 . . ACHA Institute, New York City. 


16-20 .. American Nurses Association, 
National League of Nursing Edu- 
cation, National Organization for 
Public Health Nursing, Atlantic 
City. 


July 


13-18 . . American Association of Hospi- 
tal Accountants Institute, Indiana 
University, Bloomington, Ind. Sec- 
retary-treasurer, Frederick C. 
Morgan, The Genesee Hospital, 
Rochester 7, N.Y. 


14-18 .. ACHA Southern Institute, Dur- 


ham, N. C. 

August 

18-22 . . ACHA Midwest Institute, Boulder, 
Colo. 

September 


2-12 . . ACHA Institute, Chicago. 


8-12 .. ACHA Advanced Institute, Chi- 


cago. 





13-18 . . Hospital Management public re- 
lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 


28-Oct.1 . . Nat 





October 


13-17. . American Association of Medi- 
cal Record Librarians, Shoreham 
Hotel, Washington, D.C. Execu- 
tive secretary, Doris Gleason, 
R.R.L., 510 N. Dearborn St., Chi- 


cago 10, Ill. 


16-17. . Mississippi State Hospital As- 
sociation, Heidelberg Hotel, Jack- 
son, Miss. 


21-24 .. American Dietetic Association, 
Municipal Auditorium and Hotel 
Radisson, Minneapolis, Minn. 


23-28 . . American Physical Therapy As- 
sociation, Bellevue-Stratford, Phila- 
delphia, Pa. 


November 

6-7 . . Colorado Hospital Association, 
Cosmopolitan Hotel, Denver. 

6-7 . . Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma 
City. Secretary, Cleveland Rod- 
gers, 4900 S. Lewis Ave., Tulsa, 
Okla. 

6-7 . . Colorado Hospital Association 
Denver. 


10-11 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel duPont, Wilmington, Del. 
Executive secretary, A. K. Parris, 
200 W. Baltimore St., Baltimore 
1, Md. 


13-14 . . Nebraska Hospital Association, 
Pathfinder Hotel, Fremont, Neb. 


20-21 .. Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 
sonde, 105 W. Adams S&t., Chi- 
cago 3. 


1953 


January 


20 . . Massachusetts Hospital Associa- 
tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St. 
Boston 8, Mass. 


February 


10-13 . . American Protestant Hospital As- 
sociation, Palmer House, Chica- 
jo, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 
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sie B-D HYPODERMIC NEEDLES 
umbia- 
iation, 
Del. Needles are affixed to perforated 
Parris, eards for protection and ease in 
ltimore dispensing individual needles, 14 
dozen per card, 24 cards (144 
saint needles) per package. The 
Neb Hospital Package is available for 
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= “YOUR HOSPITAL BILL: Why it is 
so high and what you can do about 
it.” This was the title of an article 
beginning on page 24 of the April 
number of The American Magazine, 
a well-regarded and widely circu- 
lated monthly, by Albert Q. Maisel. 
It must be said that in spite of oc- 
casional praise to what appear in 
the author’s view to be exceptional 
hospitals and hospital administra- 
tors, the article in general is one 
which suggests that hospitals are 
frequently guilty of unfair or un- 
reasonable charges, especially for 
“extras,” and that admittedly high 
costs have caused them to burden 
unfairly patients who are trying to 
pay their way. 

This is a view which is bound to 
be productive of a lot of ill-will to- 
ward hospitals on the part of the 
millions of readers of the magazine; 
and, by the same token, it is bound 
to create a good deal of irritation 
toward the magazine and the author 
on the part of hospital people, who 
have good reason to feel that in 
many respects the article is not ac- 
curate in its explanation of hospital 
bills and the reason why such bills 
are a good deal higher than they 
used to be. In what area, it may 
very well be asked, are bills not 
higher than they used to be? 

It appears that the manuscript of 
the article was submitted to George 
Bugbee of the A.H.A. for criticism 
and comment in advance of pub- 
lication, and that as a result of Mr. 
Bugbee’s vigorous objections to the 
tone of the article and many of its 
details, some of the more objection- 
able parts of it as written were 
omitted. In spite of that, however, 
there is so much objectionable and 
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A bad article 


os the editors see it 


misleading material in it that it is 
too bad for a nationally-circulated 
magazine to have given it space 
without further elisions and the ad- 
dition of material more accurately 
describing the why and wherefore 
of hospital bills as of today. 


Misunderstanding .. One of the 
most curious aspects of the article 
is its apparent complete misunder- 
standing of the relations between 
hospitals and the several groups of 
specialists who practice almost ex- 
clusively in hospitals. Instead of 
explaining that as a result of the 
insistence of these specialist groups 
and of the parent medical organiza- 
tion, hospitals have been confronted 
with demands for the right to bill 
patients individually and in addition 
to hospital bills, and that the hospi- 
tals have been fighting this for sev- 
eral years, the author appears to be- 
lieve that separate billing is a de- 
vice which the hospitals have 
worked out for the sole purpose of 
getting more money out of the un- 
fortunate patient. 


This is so bizarre a view of the 
situation involved in the bitterly- 
controversial Hess Report, which 
fortunately appears to be on its way 
out, that it would be difficult to 
mention a more mistaken concep- 
tion of the facts. Such an error is 
the more strange in view of the fact 
that the author, according to a num- 
ber of comments in the article, did 
a good deal of research in preparing 
his material. He completely missed 
the point of the Hess Report con- 
troversy, however. 

One illustration of this, inciden- 
tally, is given by quotations from 
an address by John H. Hayes, form- 





er president of the American Hos- 
pital Association, head of Lenox Hill 
Hospital of New York, to a medical 
group, in the course of which he 
pointed out the irritating and de- 
structive effect of separate billing 
to the patient by all of the various 
specialists practicing in the hospital. 
This whole story, of course, is well 
known to hospital people. In this 
case, however, the author omitted 
to state that the views expressed by 
Mr. Hayes are the views of the en- 
tire hospital field, and that cases 
where the practice of individual 
billing has been permitted are 
wholly against the usual procedure 
and against hospital and Blue Cross 
opinion. 


Insurance .. Numerous references 
are made in the article to the fact 
that hospital-care insurance, both 
non-profit and commercial, has been 
increasingly purchased by Ameri- 
cans for the purpose of enabling 
them to pay their way when resort 
to a hospital bed becomes necessary. 
The author very logically recom- 
mends to the reader that “your wis- 
est course is to take out hospital 
insurance,” and to check its pro- 
visions in order to see that there 
are no loop-holes which in the 
emergency leave the way open for 
additional substantial charges. 

He does not explain that Blue 
Cross, the enormously successful 
non-profit plan, is basically one 
which guarantees service, by reason 
of its giving the subscriber a con- 
tract in which both the plan and 
the hospitals in the area are in- 
surers; and, of course, where this 
type of contract is available, as it 
still is in many cases, the painful 
charges for “extras” on which the 
author lays such stress are not pos- 
sible. It is too bad that such pro- 
tection is not everywhere available. 

The provision of adequate insur- 
ance coverage is, of course, as the 
article concedes, the responsibility 
of the individual, just as it is for the 
purpose of protection against loss 
by fire, for example. The patient 
who, without protection and desir- 
ing to pay his way, enters the hos- 
pital and incurs various charges for 
the services he receives, at a level 
beyond previous experiences, has 
little if any more complaint than the 
man whose uninsured house is de- 
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en- When your hospital needs funds, there is nothing 
ab more important for you to have than the facts about 
ua 

are what a professional fund-raising organization can or 
jure 





cannot do for you. 


| To provide these facts, Lawson Associates has 
soos prepared a brochure, WHEN YOUR HOSPITAL 


fact NEEDS FUNDS, which gives what we believe to be 
ne the most exhaustive study of the subject ever writ- 
leri- | ten. 

bling 

esort It will be sent to you without charge when re- 
sary. 


quested on your letterhead. 
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stad Prepared by one of the country’s leading firms 
pro- of fund-raising and public relations counsel, this 
— 24-page, illustrated booklet examines in detail all the 
n for factors affecting hospital fund raising, including the 
” basic factors which motivate charitable giving; the 
ue 
sssful many practical considerations involved; the relation 
wi of Need, Availability of Money and Leadership as the 
pason e . ° 
sales major factors in a successful campaign; the advan- 
| and tages of professional versus non-professional direc- 
e ie . . ° . . . 
this tion; a specific description of the services provided by 
- ? professional fund-raising counsel; the kind and de- 
ae gree of cooperation expected from the hospital client, 
| pos- and the cost of a professionally-directed campaign. 
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stroyed by fire and who discovers 
that it will cost a good deal more 
to rebuild it than the original cost. 
Of course it will. Twenty years of 
inflation, including a corresponding 
degree of wage inflation, have seen 
to that. 


Rising costs . . Hospitals, Mr. 
Maisel might have explained to such 
of his readers as were looking for 
information, have been subjected to 
precisely the same“ steadily rising 
scale of costs as everybody else. 
They have to buy foods, supplies 
and the services of their army of 
helpers, many of them technically 
trained, in the open market, and 
have to pay the going rate. They 
have no option except closing their 
doors, as indeed to a degree, in the 
withdrawal of beds from service, 


is hardly the solution. The article 
emphasizes justly the fact that many 
welfare agencies have not paid any- 
thing like the cost of service to their 
wards, but most unjustly suggests 
that this is the fault of the hospi- 
tals, commenting that “many hospi- 
tal trustees have been timorous in 
fighting the battle with the welfare 
and government agencies.” These 
agencies would hardly agree to this 
view. 

Charges of reduced nursing serv- 
ice and resulting necessity for the 
employment of private-duty nurses 
are made, without adequate refer- 
ence to the serious and nation-wide 
shortage of nursing personnel, and 
with no reference at all to the ef- 
forts hospitals everywhere are mak- 
ing to meet the situation, by train- 
ing auxiliary personnel, by arrang- 





at relatively low rates, and other- 
wise. Such comments as that “a 
great many people have come to be- 
lieve that our nonprofit hospital 
system is being corrupted” are in 
line with this neglect to present the 
full and true picture, and show how 
much damage among the unin- 
formed public the article is likely 
to do. 

Perhaps the only answer to this 
sort of thing is increased emphasis, 
by individual hospitals and by hos- 
pital and Blue Cross groups, on all 
of the facts of the case, by way of 
all of the avenues of public rela- 
tions. Perhaps, too, one of these 
days a general magazine will pre- 
sent a picture of the vast, costly and 
indispensable work of the voluntary 
hospital so accurately and persua- 
sively that it will be entirely con- 
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many hospitals have done. But this 


ing for group private-duty nursing 


structive, instead of otherwise. & 
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® A QUARTER OF A CENTURY AGO, hospitals this month 
were observing the seventh National Hospital Day. This 
occasion, which has become a standard part of almost 
every hospital’s public relations program, was still a 
fledgling. Editorial comment on the day noted, how- 
ever, “National Hospital Day, 1927, was a repetition of 
previous days insofar as showing an increase in number 
of hospitals participating and in the scope of individual 
programs was concerned.” Two of the photographs il- 
lustrating the story show President Coolidge’s participa- 
tion in the celebration, with Matthew O. Foley, then 
editor of ‘hm,’ in attendance. 


® PATIENT QUESTIONNAIRES ARE NO NOVELTY, as an article 
25 years ago indicates. Mary Immaculate Hospital, 
Jamaica, L.I., in connection with National Hospital Day, 
invited suggestions regarding its services. The letter was 
on special N.H.D. stationery, and a return envelope was 
enclosed. The comments of the former patients are in- 
teresting, and quite comparable to those received in sim- 
ilar surveys today. 


™ IT IS PLEASANT TO REPORT that the topic of one of the 


articles in the May, 1927 issue no longer seems to be a 
problem, although it apparently was at the time. “How 
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the Hospital and Private Duty Nurse See Each Other’s 
Failings,” by Ruth H. Gustafson, R.N., discussed the pro’s 
and con’s of a mutual source of irritation. This frank 
statement presented both sides of an arguable matter, 
and offered helpful suggestions for establishing and 
maintaining the good will and cooperation essential to 
best relations on both sides. 


™ LONGEST AND MOST DETAILED ARTICLE was that by J. A. 
Myers, M.D. and H. F. Wahlquist, M.D., who were con- 
nected with the University of Minnesota and Minneapolis 
General Hospital. Five pages were devoted to “Fifteen 
Reasons Why General Hospital Should Serve Tb Pa- 
tients,” with an historical survey of developments in Tb 
therapy and cogent indications toward the inclusion of 
Tb sufferers in institutions of a general nature. 


™ EVIDENCE THAT PROBLEMS ARE PERENNIAL is presented in 
a piece by William Gray, R. Ph., of Presbyterian Hospi- 
tal, Chicago. The title is clue enough: “Essentials of a 
Good Pharmacy Service in a Hospital.” How many times 
since then has not the same subject been considered in 
articles and speeches! Yet the interest in, and necessity 
for research, continues even now. From the standpoint 
of points of reference and progress related thereto, Mr. 
Gray’s contribution is worth re-reading. 


™ VARIOUS CONVENTIONS were reported, including those 
of the Hospital Association of Pennsylvania, the founding 
session of the Mid-West Hospital Association, the Wis- 
consin Hospital Association, and the Hospital Association 
of Illinois. The “Hospital Round Table,’ the editorials 
and the different departmental discussions complement 
the more specific stories of the issue. a 
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... Say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 


REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 
laundering, inspection, mending, storage. Culture tests prove 

reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 
supplies are always 
ready for autoclaving. 
No more delays due 
to laundry tie-ups. 


. WRITE TODAY for samples, descriptive folder 


and prices. You can’t afford to pass up the many 
important advantages offered by STERILWRAPS, 


New STERILWRAP 
method takes only half 
the space needed for 
“canned” pads, uses 
autoclave more effi- 
The Initial Cost of Disposable ciently. 


STERILWRAPS Is the Complete Cos?! 


MEINECKE & COMPANY « 





Serving The Hospitals Of America For More Than Fifty ‘Years 
225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Cal. 
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Administrators 
& assistants 
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Adams, Thomas &., Jr. . . Appointed assis- 
tant superintendent, Yonkers General 
Yonkers, N.Y. 


was administrative officer at the 


Formerly Mr. 


hitney Division of New York 


rnell Medical Center. 


Pratt, w os was recently made manager 
f the new 
His replacement 
Lee H. Cetiasinger. 
chief medica 


ont: Yr W ++ ws r 
Center, White River 


x 


lson. A graduate 

London, England, with 
loma in public hea 

Physicians 

is also a medical grad- 

f Lausanne, Switzerland. 


retired colonel of th 


lian Medical Service. 


Battle, Burton M. 


Bennett, William H., Jr. . . Appointed su 

perintendent, Obion County General 
Hospital, Union City, 
Reed B. Hogan, who 


succeeding 
>d to become 
ahoma Cc Hospital, 
Previously Mr. Bennett 


business manager of the in- 


O 


in hospitals 


Benson, Earl . . Resigned as administrator 

Muskogee General Hospital, Muskogee, 
Okla., to accept the position of admin- 
istrator, Medical Center Hospital, Odes- 
sa, Texas. He has served 2 terms as 
president of the Oklahoma State Hos- 
pital Assn. and is a member of its board 


of directors. 
Benson, Mildred, Mrs. . . see Miller notice. 
Black, Jane, Mrs. . . see Davis notice. 
Brooks, Kenneth . . see Millis notice. 


Cathcart, H. Robert . . Named administra- 
or, Pennsylvania Hospital, Philadelphia, 
cceeding one N. Hatfield (see story, 

1 ‘hm’) Previously Mr. Cath- 

assistant administrator of the 

t Department of the hospital. 


Charlton, G. E.. MD .. To resign July 1 
as superintendent of Norfolk State Hos- 
pital, Norfolk, Nebr., 

Dr. Charles Ingham, member 

the medical staff there for the past 


after 36 years in 
the post. 


p 


12 


13 years and assistant superintendent 
the past year, has been named as his 
successor. 


Coleman, Clara, RN .. Appointed admin 
istrator, Tillamook County General Hos 
pital, Tillamook, Ore., succeeding Anna 
Wild, who 


Coleman's previous position, as admin 


recently resigned. Miss 
istrator of The Dalles General Hospital, 
The Dalles, Ore., has not yet been filled. 


Childs, Theodofe F. . . see Sprague notice. 


Cooper, Wilma M., Mrs. . . Appointed ad 
ministrator, Baraga County Memorial 
Hospital, l’Anse, Mich. She had been 
serving as superintendent of Wabash 
General Hospital, Mt. Carmel, IIl., since 
resigning several years ago as business 
manager of the Douglas County Hos- 
pital, Omaha, Nebr. 


Davis, David H. . . Named superintendent, 
Culbertson Hospital, Rushville, IIl., suc- 
ceeding Mrs, Jane Black. 


Finney, Maudie H., Mrs., RN . . Resigned 
McAllen 
Hospital, McAllen, Texas, after serving 


as administrator, Municipal 
since December, 1950. Her successor 
is Harry Miller (q.v.). 
Fraley, J. D. . . see Ridgeway notice. 
Hornstein, Joseph . . Appointed assistant 
director, Sinai Hos- 
pital, Detroit, Mich., 
which is now under 
construction. A na- 
tive of Montreal, 
Canada, he served 
for 5 years in the 
R.C.A.F., prior to 
which he had been 
assistant steward 
and stores manager at the Jewish Gen- 
After the war, Mr. 
leted his formal training 


eral Hospital there. 
Hornstein comp 
in H.A. at the U. of Toronto, serving his 
administrative internship at Jewish Gen- 
eral. Just prior to his arrival in Detroit, 
he had been serving as director of the 
Jewish H f Hope in Montreal. 


Hamilton, Horace E. . . Appointed admin- 


istrator, James Walker Memorial Hos- 
pital, Wilmington, N.C., succeeding John 
W. Rankin, who resigned recently to be- 
come director of Milwaukee County in- 
stitutions, Milwaukee, Wis. Mr. Hamil- 
ton, who previously was associated with 
the N.C. Medical Care Commission, had 
also been connected with various N.C. 
hospitals. 


Hemsworth, Rodney W. . . Named admin- 
istrator, Norways Foundation Hospital, 
Indianapolis, Ind. He received his BBA 
and MHA from the U. of Minnesota, and 
is a nominee of the A.C.H.A. Formerly 
Mr. Hemworth was employed for 3 years 
as an administrative assistant at the 
Medical Center, Jersey City, N.J., after 
6 years’ experience with the U. of Min 
nesota Hospitals. A former Marine, he 
served 34 months in the South Pacific. 


Hogan, Reed B. . . see Bennett notice. 
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Better control of suture absorption =~ 
rate is now possible with the new Curity metliad 

of two-bath chromicizing after the strand 

has been formed. The first bath does not 
‘tan’? but permeates the strand. The solution 
_ used in the second bath combines with the 
molecules of the first, within the strand, 
achieving. total, even chromicization from rim to 
center. As a result absorption is similarly 
uniform. By this method the plies 
are bonded by their natural mucin. 
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Here’ ez ™ N 
the new . 
plastic bandage 


| NOT THIS 


now comes in a convenient wall dispenser 


CURAD is the new plastic bandage that’s washable. CURAD 
doesn’t come loose, doesn’t get soggy in soap and water. 
CURAD is elastic plastic, snug fitting, always neat looking. 
Sticks securely to skin contours and moves with the skin. 
Edges can’t ravel. 

Surprisingly enough, CURAD costs little more than old-style 
cloth bandages. Yet one CURAD will outlast three old-style 
bandages. And CURAD is the on/y adhesive bandage with new 
Furacin*-Tyrothricin medication. Your dealer has CURAD. 


New CURAD “100” Dispenser Package Works Two Ways 


The CURAD "100" box makes 
this efficient desk dispenser. 


be geaantend 


CURAD plastic bandages come 
in convenient dispenser packs of 
100. The dispenser hangs on the 
wall or opens into a neat desk unit. 
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PLASTIC BANDAGES 


A Curity Product 


| (BAUER& BLACK) | a YOUR CHOICE OF 


Division of The Kendall Company s 2 BANDAGE SIZES: 
*Eaton Laboratories brand of Nitrofurazone Ne < r , %" x 3” 
- ; 1” x3” 


DIRECTIONS. Rameve ctrinetine, apply geare ped ever weend 
STERILE: 1 tadividwat wrapper ts broken a apen, steritity cammet 





Holcomb, Harold . . Resigned as super- 
intendent of Allen County War Memo- 
rial Hospital, Scottsville, Ky. 


Ingham, Charles, MD . . see Charlton no- 


tice. 


Johnston, Walter E., MD . . Named super- 
intendent, Mississipoi State Charity Hos- 
pital, Vicksburg, succeeding Dr. A. J. 
Podesta. Dr. Johnston's father, the late 
Dr. S. W. Johnston, formerly had been 


at the head of the same institution. 


Kaura, Arnold . . Named superintendent, 
Boone County Memorial Hospital, Albion, 
Nebr., succeeding Betty Welen, RN, who 
resigned last November. Mr. Kaura has 
been out-of-state salesman for Seiler 
Surgical Co., Omaha, for the past 10 
years. 


Kinnane, Thomas J., Jr. . . Resigned as ad- 
ministrator, Sharon Hospital, Sharon, 
Conn. 


Long. Thurston . . To become superintend- 
ent of Manhattan Eye, Ear and Throat 
Hospital, N.Y.C., June 1. Previously he 
was assistant director of the Graduate 
Hospital, Philadelphia. 


McDade, Edwin, Rev. . . who suffered a 
coronary attack last March and was hos- 
pitalized in Bryan Memorial Hospital, 
Lincoln, Nebr., of which he is admin- 
istrator, was at latest reports ‘making 
good progress.” 


McFarland, P. W. . . Resigned as admin 
istrator, Espanola Hospital, Espanola, 
N.M., and as president-elect of the New 
Mexico Hospital Assn. 


Miller, Harry . . Appointed administrator, 
McAllen Municipal Hospital, McAllen, 
Texas, after resigning as administrator 
of Gregg Memorial Hospital, Longview, 
Texas. Mrs. Mildred Benson, director of 
nurses at Gregg Memorial, was named 
acting administrator in his stead. 


Millis, M. Evelyn, RN . . Appointed admin- 
istrator, Hayswood Hospital, Maysville, 
Ky., succeeding Kenneth E. Brooks. 
Previously Miss Millis was administrator 
and director of nursing at Gnaden 
Huetten Memorial Hospital, Lehighton, 
Pa. 


Moody, Everett . . see White notice. 
Moon, J. W. . . see Battle notice. 


Mooney, C. E., Mrs. . . Appointed admin- 
istrator, Lutheran Hospital, Vicksburg, 
Miss., after having served as adminis- 
trator of Levering Hospital, Hannibal, 
Mo., for the past 12 years. Mrs. Mooney, 
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Coffey retires from Milwaukee post; 


Rankin succeeds as director 


® JOHN W. RANKIN, director of the 
James Walker Memorial Hospital, 
Wilmington, N. C., for the past six 
years, has been named director of 
Institutions and Departments, Mil- 
waukee County, where he will suc- 
ceed Mr. William L. Coffey. Mr. 
Coffey, who is retiring in June after 
30 years’ service, is a former trus- 
tee of the American Hospital Asso- 
ciation. 

The director of Institutions and 
Departments of Milwaukee County 
has responsibility for the following 
hospitals and departments: Milwau- 
kee General Hospital (818 beds), 
the teaching institution for Mar- 
quette University; Muirdale Tuber- 
culosis Sanatorium (613 beds) ; Hos- 
pital and Asylum for the Mentally 
Ill (3,028 beds); Infirmary (1,136 
beds); Children’s Home (500 beds); 
Dispensary and Outpatient Emer- 
gency Hospital; Central Adminis- 
tration Office; Central Stores; Laun- 
dry; Engineering; Garage; Power 
Plant; Farms; and the Department 
of Public Welfare. These hospitals 
and institutions have an average 
daily census of 5,300 patients and 
more than 3,500 employes. The 





who served as president of the Missouri 
State Hospital Assn. in 1950, received 
her training in H.A. at the U. of Chicago; 
she is a personal member of the A.H.A., 
and has been a member of the A.C.H.A. 
since 1936. 


Pace, Sherman H., MD . . Resigned as 
superintendent and medical director, 
Forsyth County Hospital, Winston-Salem, 
N.C., to enter upon general practice at 
the Highlands Community Hospital, High- 
lands, N.C. He had held the post since 
August, 1950. 


Petersik, John T., MD . . Named super- 
intendent, Winnebago State Hospital, 
Winnebago, Wis., where he has served 
as acting superintendent during the past 
two months. 


Pratt, Geo. O., MD . . see Allen notice. 


Rankin, John W. .. see Hamilton notice. 


1952 budget of $27,791,379 included 
$13,000,000 for Public Welfare. 

Before going to James Walker 
Memorial Hospital in 1946, Rankin 
was superintendent of the: Tuomey 
Hospital in Sumter, S. C., for three 
years. Prior to that he served as 
regional hospital officer for the 
Emergency Medical Service, a joint 
program of the United States Pub- 
lic Health Service and National Of- 
fice of Civilian Defense. 

He is a graduate of the University 
of North Carolina, and received a 
certificate in Hospital Administra- 
tion from the Duke University 
School of Medicine after completing 
the two year course there in 1941. 
He had the first fellowship in Hos- 
pital Administration at the W. K. 
Kellogg Foundation, Battle Creek, 
Michigan, under Graham L. Davis, 
from 1941 until he went in Public 
Health Service in May, 1942. He is 
a member of the American Hospital 
Association and of the American 
College of Hospital Administrators. 
He was president of the South 
Carolina Hospital Association in 
1946 until he moved to North Caro- 


Ridgeway, J. Lewis . . Appointed admin 
istrator, Marlboro C 
pital, Bennettsville, S.C., after serving 
with the Oconee Memorial Hospital 
Seneca, S.C. Mr. Ridgeway is a per 
sonal member of A.H.A. and the South 
Carolina Hospital Assn., and a senior 
member of the A.A.H.A. He succeeds 
J. D. Fraley, who becomes administrator 
of Calwell Memoria: Hospital, Lenoir, 


N.C. 


Ryan, William .. Appointed administrative 
assistant, Meriden Hospital, Meriden, 
Conn. After receiving his M.H.A. next 
month from Columbia U., he will begin 
his duties upon completion of his ad- 
ministrative internship at Hartford Hos 
pital next month. 


Schlesinger, Lee H., MD . . see Allen no 
tice. 


Slater, Harold L. . . Appointed adminis 


} 


trator, Lexington Community Hospital, 


81 








wife, Barbara 


Lexington, Nebr., while his 





Evans Slater, RN, assumes duties as 
there. 





Sprague, Wesley D. . . Appointed admin- 


istrator, Brockton Hospital, Brockton 





accept the position of administrator 





Taylor, Henry E. . . Named administrator 


ttc’. Biadive 
lai, Marin 












Welen, Betty, RN .. see Kaura notice 


White, Ellison, MD . . Named superintend 
ent, Wisconsin State Sanatorium near 


ng Everett Moody. 


who had served since May, 1950. 
Wild, Anna. . see Coleman notice. 


Nursing posts 








Jarmon, Margery. RN, BSNEd . . Appointed 


NI Carvice na of the 
irector of Nursing Service and of the 
Re 1 ; baa 
School of Nursing, Bishop Clarkson Me 

Ly } } WN Yr icce ; 
morial Hospital, Omaha, Nebr., succeed 
re 
Miss 
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Patterson, Thora K., RN .. Appointed di 





te f lire neo! “©? ra) Hac 

rector of nurses, Lincoln General Hos- 
‘ ES ia i 

k Lincoln, Nebr. She her 

Bachelor’s degree from Illinois Wesley} 





and received her Master’ 





of Chicago. 


Roberts, Irma, Mrs., RN, BS . . see Jarmon 


notice. 


continued on page 84 
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Dr. Pratt elected to post 
as Greater N.Y. president 





Henry N. Pratt, M.D. 


™ DR. HENRY N. PRATT, director of 
the New York Hospital, was elected 
president of the Greater New York 
Hospital Association at the April 
25 meeting, succeeding Fred Hef- 
finger. Other officers elected were: 
President-elect, Dr. A. P. Merrill, 
superintendent, St. Barnabas Hos- 
pital; vice-president, Dr. Martin R. 
Steinberg, director, Mt. Sinai Hospi- 
tal; treasurer, Louis Miller, direc- 
tor, Jewish Memorial Hospital; sec- 
retary, Fred K. Fish, director, Lu- 
theran Hospital of Brooklyn; board 
of governors, Dr. Madison B. Brown, 





executive vice president, Roosevelt 
Hospital, Dr. Lloyd H. Gaston, ex- 
ecutive director, St. Luke’s Hospi- 
tal, John S. Parke, executive vice 
president, Presbyterian Hospital, 
Louis Schenkweiler, superintendent, 
Wyckoff Heights Hospital, and Dr, 
Anthony J. J. Rourke, executive 
director, Hospital Council of Great- 
er New York. Dr. John V. Connor- 
ton continues as executive director 
of the Association and Emanuel 
Hayt as counsel. 

Installation of the new officers, 
directing the organization of 93 vol- 
untary non-profit hospitals and 30 
municipal institutions in the metro- 
politan area, took place at the an- 
nual dinner on the evening of May 
14 at the Hotel Roosevelt, with Ar- 
thur Hays Sulzberger, publisher of 
the New York Times, as guest of 
honor, and Dr. Paul B. Magnuson, 
chairman of the President’s Com- 
mission on the Health Needs of the 
Nation, as the principal speaker. 

Dr. Pratt, the new president, was 
born in Seattle, Wash., received his 
A.B. and M.D. degrees from Har- 
vard University, and came to the 
New York Hospital from the Memo- 
rial Hospital Center, where he was 
administrator, in 1948. He served 
with distinction in the war, achiev- 
ing the rank of Colonel in the US. 
Army Medical Corps and receiving 
several decorations. 








Ohio Hospital Association . . elected officers at recent annual convention. Shown, left to 


right, are: 


Oo 


Past-president Frank C. Sutton, M.D., director of Miami Valley Hospital, Day- 
ton; President Mary C. Schabinger, superintendent, Detwiler Memorial Hospital, Wauseon; 
d Pohlman, superintendent, Grant Hospital, Columbus 
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For odors arising from— 
Decubitus ulcers 
Bladder incontinence 
General debilitation 
Mental irresponsibility 
Diarrhea Tuberculosis 


Gangrene Carcinomata 


For odors arising in— 


Lavatories General Wards 
Pharmacy Private Rooms 
Morgue Smoking Rooms 


Autopsy Room _— Pathology Section 














Here’s amazing, exciting news for every administrator, department head, physician 
or nurse, who ever battled the stubborn problem of offensive odors. 

This problem is now solved—not by trying to paralyze the olfactory sense—not 
by trying to out-perfume the unperfumable... but by a newly compounded prepa- 
ration that actually kills room odors, yet has absolutely no odor of its own. 

This new scientific achievement is called 


“X-O”...The Odorless Deodorizer 


Chemically, it is N-soya N-ethyl morpholinium ethosulfate—a triumph of advanced 
research. For two years, it has been exhaustively tested, both in laboratory and clinic, 
to establish its efficacy, and complete freedom from toxic effects. It is non-inflammable, 
non-toxic, and harmless to delicate materials. 

X-O is easy to use. In proper dilution, it is sprayed with a spray-gun high in the air of 
the room to be treated, one or more times a day (as needed). Odors disappear immediately 
following the spraying—yet without any lingering nauseating sweet odor from the spray 
itself—indeed, without any remaining odor whatever! It does not disturb asthma patients. 

It may also be used as a liquid contact deodorizer, poured directly on the odor source 
(as directly onto a rug). 

X-O, having an aqueous base, leaves no greasy residue on furniture or floors to catch 
dust. Any residue that reaches floors is actually detergent and bacteriostatic! 

Hospitals and nursing homes that have tried X-O report—‘‘very enthusiastic about it” 


“very adequate’—“excellent results in these difficult cases’—“quickly dispels body discharge odors’—“used to 
advantage as a pack for gangrenous tissue’—‘most economical”—etc. 

X-O is supplied as a Concentrate. You add 9 gallons of water to 1 gallon of X-O Concentrate and obtain 10 
gallons of ready-to-use solution! 











a eos 
Regular List Prices 
X-O CONCENTRATE 
(to be diluted with 9 parts 
of water before use) 
ME GUUESIT ccctasssinesstsiosasteves $ 2.50 
} Case (12 qts.) ............ 30.00 
2 Cases (24 qts.) ......@ 30.00* 
6 Cases (72 qts.) ...... @ 27.60* 





WINN coo skoccesscaceciscsce 7.50 
NSGNONS sic0sssccssese008 @ 7.50* 
BO GON ONG asesscesssvsesces @ 7.00* 


X-O SPRAYERS 
8 oz. size (for private 
re ae .60 
1 case (12) of 8 oz. size 4.32 
24 oz. size (for autopsy 


OITA: GOD foscccss ckedance 1.85 
1 case (12) of 
24 oz. size ... @ 1.65 





X-O’'s amazing ability to kill offensive odors, without substituting any odor of its own, can only 
be fully appreciated by personal trial. As a special inducement for trying X-O NOW in your 
institution, it is being offered for a very limited period at these reduced prices. 





* Includes prepaid shipping charges 
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OFFER NO. 1 OFFER NO. 2 
$10 Unit, for Larger Institutions inciudes: $3.75 Unit, for Smaller Institutions includes: 
LIST PRICE LIST PRICE 
: at — Rykseseoahoaseesseerarde $ yes WiGiter Ri Cri Chr tiye ccaccasccccsseccscssesesevesess $ 2.50 
as - oz. ra PUES .ccccccccccccccccccces . a 
: myget ak: rasta LAE AIL 1.85 MAGS GE SBT UG a. vciicsscccisscsvecicccsiepeace 2.40 
Perel eke ho ioe kod Seen oe eee $13.67 WN ri ielecasess saa siceckieradd nndeagesecceetieas $ 4.90 


All for only $10.00 


For only $3.75 


A free sample 8 oz. Spray Unit is available for trial, on request, akthough the larger units listed 


above are recommended for an adequate test. 


Your institution deserves the best — deserves a thorough trial of X-O. 
Fill in Coupon NOW, and mail with your check today. X-O REALLY WORKS! 


GLENBROOK CHEMICAL CO., INC., 1172 Chapel Street, New Haven, Conn. 
Please send X-O postpaid at once for which check is enclosed (check which): 














Ny 

& One $10. Unit, One $3.75 Unit, ‘a A free trial 8 oz. 

a per Offer No. 1 above per Offer No. 2 above bottle with spray top 

& Name mnie 

» Institution Position 

2 Address. ee 
City State caaiek 





If to be billed through Dealer, his name. 











Honorariums 





Hughes, Helena R. Chosen president- 
elect of the Kentucky Hospital Associa- 
tion; she is the administrator of River- 


side Hospital, Paducah. 


Phelps, W. B. . . Succeeded to the office 
of president of the Kentucky Hospital 
Association; he is administrator of Good 


Samaritan Hospital, Lexington. 


Sweet, Clifford, MD .. To be honored May 
21-23 by the inauguration of the Clifford 
Sweet Clinics and Lecturership and b 
the unveiling of a new portrait at Chil- 
dren's Hospital of the East Bay, Oak 
land, Cal. Dr. Sweet is emeritus chief 

of medicine at the hospital, after having 

served 1921-51 as chief of staff. 


Miscellaneous posts 





Appleby, Glen C. . . see Van Lund notice. 


Dehey, William L., Mrs. . . see Rogers 


notice. 


Elsner, Solomon Elected president of 


Connecticut Blue Cross, succeeding 
Harry B. Kennedy, its founder, who re 


tired after 15 years as president. 

Golub, Jacob J., MD . . Retired as medical 

director and executive vice-president 
Hospital for Joint Diseases, N.Y.C., with 
which he has been affiliated since 1929. 
Well known as an authority on hospital 
operation and problems, Dr. Golub has 
been asked io act as advisor and con- 
sultant to the new and future adminis- 
trations. 

Hopkins, Virgil M. . . Named engineer at 
the Moses H. 
boro, N.C. 


gineer with the 


Cone Hospital, Greens- 
He formerly was plant en 
urlington Mills Corp. 


there. 


Huse, Edgar F. . . Named personnel offi 
cer (a newly-created position) of Lincoln 
General Hospital, Lincoln, Nebr. He at 
tended Creighton U., Omaha, and re 
ceived his Master's degree in Education 


al Psychology at the U. of Nebraska. 


Kennedy, Harry B. . . see Elsner notice. 
Kerr, James P., MD . . Improved his con- 
dition considerably after a 3-week so 
journ in St. Joseph's Hospital, Pittsburgt 
Pa. of which he was a founder and 
remains honorary president. 
Knopf, George . . Elected president, Execu 
tive Hospital Engineers of New Jersey. 
Located at Paterson General, Mr. Knopf 
succeeds William Lippincott of Mon 
mouth Memorial, who was elected to the 


board of trustees. 
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Ebert succeeds Brown 
at Muncie’s Ball Memorial 





Walter Ebert and Nellie Brown 


™ BALL MEMORIAL HOSPITAL directors 
named Walter G. Ebert of Marietta, 
O., as administrator of the Muncie, 
Ind. hospital, succeeding Nellie G. 
Brown, who will soon retire from 
the superintendency and a career in 
hospital work that spans nearly a 
half-century. 

Both Miss Brown’s resignation 
and Mr. Ebert’s appointment will 
become effective July 1, according 
to an announcement by G. A. Ball, 
president of the Board of Directors. 
His announcement followed an in- 
formal meeting of the directors, 
physicians, surgeons, nurses and 
others of the hospital’s staff at which 
time Administrator-designate Ebert 
was introduced to the medical and 
administrative personnel. 

Mr. Ebert, a native of Parkers- 
burg, W. Va., will resign as director 
of Marietta Memorial Hospital, a 
100-bed institution, to accept his 
new assignment here. 





Lippincott, William . . see Knopf notice. 

Lueth, Harold C., MD .. Resigned as dean, 
U. of Nebraska College of Medicine, 
Omaha, Nebr. (a position held since 
1946), to return next month to Chicago, 
where he will re-enter private practice 
and teach internal medicine at the U. 
of Illinois College of Medicine, where 
he was formerly on the faculty. 

Mooney, C. E. . . Named purchasing agent, 
as well as business and personnel man 
ager, of Lutheran Hospital, Vicksburg, 
Miss. He was formerly sales _ super- 
visor for Swift & Co. in Missouri. (For 
news of his wife, see Mooney under 
‘Administrators.’) 

Rogers, Owen G.. . Resigned after 4 years 
as pharmacist and purchasing agent at 





Pittsfield, 
Mass., to enter private business. Mrs, 
William L. Dehey has been appointed 
as purchasing agent of the institution 


Pittsfield General Hospital, 


to replace him. 

Scheele, Leonard A., MD . . Sworn in for 
2nd term as Surgeon General of the 
Public Health Service, Washington, D.C, 

Van Lund, Albert J. . . Named business 
manager of Douglas County Hospital, 
Omaha, (and of the Douglas County 
Welfare Administration), to succeed Glen 
C. Appleby, who resigned to enter busi- 
ness in Los Angeles, Cal. Mr. Van 
Lund has a BS in Business Management 
and an MS in Business Administration. 

Wortman, Herbert McC., MD . . Appointed 
executive vice-president, Children’s Hos- 
pital, Philadelphia, Pa. 


Board presidents 





Brenner, Douglas . . Retired after 16 years 
as president of Queen Elizabeth Hospital 
(formerly Homeopathic), Montreal, Can- 
ada. His successor is L. B. Unwin, a 
Canadian Pacific R.R. vice-president. 

Kurman, Philip . . Elected president of the 
board, Mount Sinai Hospital, Milwaukee, 
Wis. He is president of the D. Kurman 
Co., wholesale cigar and tobacco firm. 

Malsin, Raphael B. . . Elected president, 
Hospital for Joint Diseases, N.Y.C. Mr. 
Malsin, who is president of Lane Bryant, 
Inc., has been an active member of the 
board since 1947. 


Unwin, L. B. . . see Brenner notice. 


Deaths 





Jonassen, J. Henry, 65 . . Director of the 
Norwegian American Hospital and past 
president of the Norwegian Old Peoples 
Home. 


Mackenzie, George M., MD, 66 . . Director 
and physician-in-chief (1927-47) of the 
Mary Imogene Bassett Hospital, Coopers- 
town, N.Y. 


Thomson, William Ross, MD, 79 .. A 
founder of the Wyoming County Com- 
munity Hospital, Warsaw, N.Y. A Johns 
Hopkins medical graduate, Dr. Thomson 
was a member of the A.C.S. In N.Y.C,; 
after a brief illness. 


Wakefield, Harold W. . . Superintendent 
of Belleville General Hospital, Belleville. 
Ontario. Mr. Wakefield was former per- 
sonnel director of Toronto General Hos- 
pital and well known to members of the 
Ontario Hospital Assn. 

Wood, Neal N., MD, 67 . . Superintendent 
(1919-32) of Los Anaeles General Hos- 
pital, Los Angeles, Cal. At one time he 
had been director of Ohio State U. Hos- 
pital, Columbus. 
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For unsurpassed quality... 


LATEX URETHRAL CATHETERS 
7 of CM. A.—t0 meet varied requirements 


As pioneers in the development of A.C.M.1. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of the medical 
profession. Each provides the distinctive 
flexibility, economy, and durability charac- 
teristic of A.C.M.I. latex. Exacting stand- 
ards of precision engineering and rigid 
control procedures assure the uniform 
quality and performance of all A.C.M.I. 
catheters, of which these are typical: 


No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
conical tip with hole in end, and Coudé round tip. 


No. 2301, 2303, 2306, 2307. Hollow tip with one, 
two (Robinson), four (Anderson), and six eyes. 


No. 2332, 2333, 2331, 2334. Self-retaining catheters 











— we 












































with puncture proof tips: Two and four wing Malecots, 
Pezzar head, and pigtail. 


No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigator, and Jelm. 












































Your dealer can show you these and many other types, including 
self-retaining inflatable catheters and hemostatic bags. 


FREDERICK J. WALLACE, President 


2, American Cystoseape Makers, Ine 


1241 LAFAYETTE AVENUE 


NEW YORK 59, N. Y. 





gifts 








Truesdale Hospital reports 
another group of gifts 

™ MANY CONSTITUENTS of the Trues- 
dale Hospital, Fall River, Mass., 
must be responsive to its needs in 
a manner other hospitals might en- 
vy. Latest report shows that the 
following were received by the in- 
stitution: (1) two Croupettes, an 
Armstrong Incubator and a radio 
for the Pediatric Department, (2) a 
Zonaire Tumble Drier for the laun- 
dry, (3) a Flame Photometer for 
the laboratory, and (4) a television 
set for the intern and resident quar- 
ters. 


Shea will sets record legacy 
for Manitoba hospitals 
™ THE LARGEST LEGACY ever be- 
queathed to any single hospital or 
group of hospitals in Manitoba, 
Canada, will be divided equally be- 
tween Misericordia and Winnipeg 
General hospitals, both of Winnipeg. 
This was revealed when $2,500,000 
was given to them by the will of 
the late Mrs. Ethel Shea, who died 
March 9. She was the widow of 
Frank Dennis Shea, former presi- 
dent of Shea’s Winnipeg Brewery, 
Ltd. 


Movie studio employes back 
Burbank, Cal., addition 

™ A CHECK FoR $15,000 . . represent- 
ing contributions from employes of 
Universal-International Studios . . 
was presented to St. Joseph’s Hos- 
pital, Burbank, Cal., by Mrs. N. J. 
Blumberg, wife of the studio presi- 
dent. 

The employes’ contribution 
brought to a total of $450,000 the 
amount that has been raised in the 
$750,000 drive for an addition to the 
existing hospital. 
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to hospitals 


CD advance made to 

North Shore by RFC 

™ HARRY A. MCDONALD, administrator 
of the Reconstruction Finance Cor- 
poration, announced last month in 
Washington that the nation’s first 
civil defense loan had been made 
to North Shore Hospital, now under 


construction at Manhasset, Long 
Island, N.Y. 
The loan was authorized under 


the Civil Defense Act which be- 
came law on January 12, 1951, un- 
der which a $250,000,000 loan fund 
was created by Congress to be ad- 
ministered by the RFC to assist in 
completion of Civil Defense projects. 
The North Shore Hospital was ap- 
proved under Civil Defense regula- 
tions dealing with creation of hos- 
pital facilities on the peripheries of 
target areas. 

The North Shore Hospital, in case 
of atomic attack on New York City 
. . the nation’s No. 1 target area. . 
would be used for treatment of 
atomic casualties evacuated from 
the metropolitan area. Located close 
to several major highways and the 
Long Island Railroad North Shore 
line, it is ideally situated for the 
purpose. In addition, it is close to 
the Long Island Sound and city cas- 
ualties could reach the hospital by 
water if necessary. Already a great 
any inquiries have been received at 
North Shore Hospital asking about 
the procedure followed in obtaining 
authorization for the loan, and a 
great many more inquiries are ex- 
pected. 


Badly needed respirator given 
to St. Mary's, Racine, Wis. 

™ THANKS TO ST. MARY’S AID SOCIETY, 
the St. Mary’s Hospital, Racine, 
Wis., can accommodate patients with 
a Monaghan Respirator. Equipped 


with a self-charging battery, it can 
be used in an emergency if electric 
current should fail, or for trans- 
porting patients between sites where 
electric outlets are accessible. 


Sun Oil Co. aids drive for 
new Brenham, Texas, building 








a 


= The Sun Oil Co. (which operates | 


the Clay Creek field in Washington 
County, Texas) has made a pledge 
of $5,000 to the $600,000 hospital 


planned to be built in Brenham, | 


Texas, by the Sisters of St. Francis. 

This is the largest single pledge 
report so far in the drive to raise 
$150,000 locally, to add to the $300,- 
000 Federal aid secured. The Sisters 
will contribute $150,000 . . as well 
as the site for the new hospital. 


Distinguished screen star aids 
Coatesville, Pa., hospital 

@ THE CELEBRITY of Hollywood no- 
tables seems sometimes to affect 
relatively out-of-the-way locations. 
For example, the Coatesville Hos- 
pital, Coatesville, Pa., was the re- 
cipient of $3,058 obtained from a 
benefit recently staged by Claude 
Rains. 


Largest gift given by auxiliary 
to New Orleans hospital 

™@ THE HOTEL DIEU, New Orleans, 
La., was voted $8,000 by the Ladies 
Auxiliary of the hospital recently. 
The funds were raised in an equip- 
ment-fund drive by the organiza- 
tion. 

The gift . . largest amount ever 
contributed by the group . . will be 
used to purchase necessary equip- 
ment, including a major surgery 
table and patient-nurse communi- 
cating system for the Obstetrical 
Department. 
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—;, 59 tons 
per week 


“with tested quality 
work at very low cost 
per pound” 

That’s the 15-year experience 


of Camarillo State Hospital 
Camarillo, Calif. 




















From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 12 tons-per- 
hour requirement of over 5,300 patients. 

Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 


rere 


Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 












In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 ‘‘Balanced Suction” 
volume at Camarillo. models. 










INSTITUTIONAL 


imsmruionat @ ... ovision th777 aN 


U.S. HOFFMAN MACHINERY i, 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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hospitals and the law 


Hospital beds and hospital liability 


by Emanuel Hayt 


Neglect by intern called 
administrative negligence 

™ AN ACTION was brought against 
the hospital for the wrongful death 
of a patient who fell from her hos- 
pital bed while convalescing from 
a gall bladder operation. One hour 
and 45 minutes before the accident, 
an intern directed that sideboards 
should be installed upon the pa- 
tient’s bed. 

In such case, the court declared 
the installation of the sideboards 
under New York law becomes an 
administrative act on the part of 
the hospital; there is no longer any 
professional judgment to be exer- 
cised. The failure of the intern to 
see that the order was carried out 
was administrative negligence for 
which the hospital is liable. The 
fact that the patient had a private 
nurse to care for her did not alter 
the fact. A new trial was ordered 
to determine whether the hospital 
used reasonable care in exercising 
this administrative duty. (Pivar v. 
Manhattan General, Inc., 110 N.Y.S. 
2d 786 — March 11, 1952.) 


Insurance funds may be used 

to satisfy judgment 

™ A THREE-YEAR OLD CHILD, a paying 
patient, was operated upon for the 
removal of tonsils and adenoids. 
The operation was performed at ap- 
proximately 10 o’clock am., and 
the child was then placed in an 
adult-size hospital bed. Both the 
operating surgeon and the nurse ob- 
served that the child was restless 
and had developed a temperature 
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of 99 degrees. An orderly put 
standard-size rails on each side of 
the bed. The space between the 
upright metal rods and the side 
rails was four and_ five-eighths 
inches. At 5 a.m. the next day the 
nurse found the child dead, with 
his head caught between the rails, 
strangled by them. 

The court held that the trust fund 
rule in Colorado does not bar an 
action against a charitable hospital, 
but that doctrine does prohibit at- 
taching any of the property of the 
charitable trust. However, the li- 
ability insurance of the hospital can 
be availed of to satisfy a judgment. 
(St. Luke’s Hospital Association v. 
Long, 20 C.C.H. Neg. Cases 211, 
Colo. — Jan. 21, 1952.) 


Hospital not liable for 

failure to use sideboards 

™ THE PATIENT was taken to the 
hospital in a semi-conscious condi- 
tion. His wife requested a nurse 
to put sideboards on the bed and 
the nurse promised to do so. The 
boards were not put up and that 
night the patient fell from the bed 
and was injured. Boards for the 
bed were in the basement. 

No liability could be imposed on 
the hospital, a nonprofit charitable 
institution in Texas, for the negli- 
gence of the nurse. The hospital 
had fulfilled its legal duty when it 
obtained the sideboards and put 
them in the basement. (Baptist 
Memorial Hospital v. Marrable, 20 
C.C.H. Neg. Cases 219, Texas — 
Nov. 21, 1951.) 


Counsel, Hospital Association of New York Stat 


Liability for injury 

for oxygen explosion 

™ AN OXYGEN THERAPY TECHNICIAN 
employed in a hospital was injured 
by an explosion through the valve 











} 


attached to the top of a metal cyl- | 


inder containing oxygen under 2,200 
pounds pressure. The explosion oc- 
curred when, after connecting the 
cylinder for use in the usual man- 
ner, he started to release the valve 
to administer oxygen to a patient, 
and so injured his left hand that 
the middle finger had to be ampu- 
tated. 


He sued the company, a processor | 
of medical oxygen and the supplier | 


of the cylinder here involved, to 
recover damages. 

A verdict for damages was ren- 
dered by the jury in favor of the 
technician. The court said the evi- 
dence tended to show that the ex- 
plosion was caused by a failure to 
guard against the blowing of the 
valve by securely tightening the 
packing nut. The installation had 
been undertaken by the company 
and it was reasonable for the jury 
to find it had been negligently per- 
formed. The failure of the techni- 
cian to employ the technique for 
clearing the valve was not contribu- 
tory negligence as a matter of law. 
This question was also submitted 
to the jury which found that he had 
not been contributorily negligent. 
The judgment in favor of the tech- 
nician was affirmed. (Liberatore V. 
National Cylinder Gas Company, 


Inc., 20 C.C.H. Neg. Cases 178 — | 


U.S.C.A. 2d, N.Y.) 
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Terrell State Hospital, 


We 


Terrell, Texas. Tatum & Quade, Dallas—Architects 


Exterior view of 
beautiful Terrell 
State Hospital, Ter- 
rell, Texas. In addi- 
tion to 910 Chamber- 
lin Detention Screens, 
898 Chamberlin In- 
sect Screens were 
chosen. 


Here’s what you buy when you 
specify Chamberlin Security Screens 





OfHER CHAMBERLIN 
INSTITUTIONAL 
SERVICES INCLUDE: 





Chamberlin All-Metal 
Combination Windows 
reduce fuel bills up to 
30%. Insect screens also 
available. 





Chamberlin Rock Wool 
insulation keeps build- 


ings up to 15° cooler 
in summer, saves fuel in 
winter, 


$ 
t 









Chamberlin Plasti-Calk 
seals off leaks around 
window and door frames, 
reduces structural dete- 
rioration, 
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Here, in brief, are the daily services and 
savings provided by Chamberlin Deten- 
tion, Protection, and Safety Screens. Meas- 
ure these important product benefits 
against your security-screen needs: 


@ [hey provide safe, sure, humane deten- 
tion and protection year after year. 
This has been borne out by hundreds 
of satisfied users. 

@ They reduce building and grounds 
maintenance costs by eliminating glass 
breakage and grounds littering by 
patients. They double as insect screens. 

@ They reduce screen maintenance costs. 
They are the heaviest, most rugged 
screens made, with extra-thick — steel 
frames and tough, double-crimp, stain- 
less-steel wire mesh that resist severe 
attacks and usual forcing, picking and 
prying. 

Chamberlin’s Advisory Service can save 

you money in many unexpected ways, will 

work directly with you on your security 
screen problems for both present and 
future. Write for informative folder on 

Chamberlin Security Screens — Detention, 

Protection, and Safety types—or let us 

give you exact data on your specific needs. 





Saemeteneeaines: ee 
4 


Chamberlin Detention Screen in Terrell State 
Hospital. Chamberlin Screens admit abun- 
dant light and air, blend well with interior 
trim. Attendant’s key opens hinged section 
for easy cleaning. 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 











Chamberlin 


Metal 
Weather Strips reduce 
air leakage, eliminate 
window rattle, save fuel. 


For modern detention methods 


Special Products Division 
1254 LA BROSSE ST. 


DETROIT 32, MICHIGAN 
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Some unsolved problems 


by Arkell B. Cook 


Ba tent 
Aamiunistrat 


® IT WAS ALMOST 23 YEARS AGO that 
the Blue Cross movement started 
in Texas. Many things have hap- 
pened since that time, and many of 
the problems of that day have since 
been solved. We are not unmind- 
ful of the success of the Blue Cross 


r, Evanston Hospital * Evanston, Illinois 


movement which now makes it pos- 
sible for approximately 42,000,000 
Americans, or 26 per cent of the 
population, to plan for necessary and 
unexpected hospital and medical 
We also recognize that with 
the rapid growth of Blue Cross and 


care. 





difference 


dT COSTS LESS TO USE 
PURITAN OXYGEN REGULATORS 
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the obvious success of the move. | 


ment, insurance companies 
also given greater attention to plans 


for providing some coverage for 


hospital and medical expense. Thus, | 


there are approximately 80,000,000 


additional people who have been | 
able to provide partial coverage for | 


this expense. 

In 1951, approximately 5,000,000 
of the admissions to hospitals were 
covered by Blue Cross, and _hos- 
pitals received $495,000,000, or 892 


per cent of the total income received 


from subscribers, for service ren- | 
It. is ined 


dered to these patients. 
teresting to note that the enrollment 


have [| 





in the states represented by the Tri- | 


State Hospital Assembly is as fol- 
lows: 


Indiana 21 per cent 
Wisconsin 24 per cent 
Illinois 28 per cent 
Michigan 40 per cent 


Indiana, with the smallest percent- 


age, is the youngest of these plans, | 


and Michigan is the oldest. 

But, we still have some unsolved 
problems. The world moves on and 
new situations and new conditions 
bring new problems. 


Times have changed . . With the 


rapid growth of Blue Cross, the | 
number of patient accounts covered | 
by the Plan have increased with | 


each passing year until at the pres- | 


ent time 50 per cent of the patients | 


admitted to our hospital have this 
coverage. Before the days of Blue 
Cross, patients were expected to 
either keep their account paid in 
advance or to at least pay the ac- 
count in full at the time of dis- 
charge. And, while it is true that 
not all patients did pay their ac- 
counts at discharge, most of the 
accounts were handled in this man- 
ner, and consequently, they were 
completely disposed of at the time 
the patient left the hospital. 

Not so today. With Blue Cross, 
indemnity insurance plans, and 
other third party arrangements, we 
now find that about 75 per cent of 
the accounts cannot be closed at the 
discharge of the patient but require 
considerable additional clerical work 
before the hospital is reimbursed. 


continued on page 94 


This paper was read April 28, 1952 before the 
Tri-State Hospital Assembly, Chicago. 
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Acousti-Quiet 











Nursery, Marinette County Hospital, Ma 


=the Quiet Answer 


JEL, LU oeeto the problem of the noisy nursery 


* 






















| \ Is Babies will be babies, so Acousti-Celotex Tile is quickly installed at moderate 
— noise is bound to be a problem in’ cost. No special maintenance needed. Can be 
wT ieee almost any nursery. But, fortunately, washed repeatedly and painted repeatedly without 
it’s one that is easily solved. Literally hundreds of impairing its sound-absorbing efficiency. 
hospital ‘ : i- : : 
ospitals have found that Acousti-Celotex Sound GET A FREE ANALYSIS of the noise problem in 


Comiitioning provides the quiet newer! your hospital without obligation. Write now for the 
A sound-absorbing ceiling of Acousti-Celotex Tile name of your local distributor of Acousti-Celotex 
instantly checks noise not only in nurseries, but products. You will also receive free an informative 
also in wards, private rooms, operating rooms, booklet, ‘““The Quiet Hospital.’”’ The Celotex Cor- 
teaching amphitheatres, kitchens, lobbies and cor- poration, Dept. N-52, 120 S. La Salle St., Chicago 3, 
ridors. It brings quiet comfort that helps patients Ill. In Canada, Dominion Sound Equipments, Ltd., 
rest better, and enables your staff to work better, Montreal, Quebec. 

with less strain, less fatigue. 


CAN BE WASHED REPEATEDLY —Two coats of tough finish, 
bonded under pressure of a hot knurling iron, build a surface of 
superior washability right into Acousti-Celotex Tile. 






RARE Mem PERRO ae ce 
TRADE MARK REGISTERED U. S. PAT. OFF. 


dowd Cneditini 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LASALLE STREET, CHi CAGO 3, ILLINOIS 
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Penicillin Decade, 1941-1951. By Lawrence 
Weld Smith, M.C., and Ann Dolan Walk- 
er, R.N. 122 pp. Arundel 
Washington, D.C. 


Press, Inc., 


® THIS LITTLE BOOK furnishes a com- 
plete record of the experience of the 
medical field with penicillin during 
the “penicillin decade,” the extent 
to which it is packed with specific 
clinical information being accurate- 
ly indicated by the fact that there 
are 342 references to detailed re- 
ports on interesting and unusual 
cases. Dr. Smith is medical director 
of the Commercial Solvents Cor- 
poration, and Miss Walker is former 
editor of “Trained Nurse and Hos- 
pital Review.” The book contains 
24 sections dealing with various as- 
pects of reaction and the like, in- 
cluding one on “Comments and 
Conclusions” which emphasizes the 
following significant language: 

“In conclusion, it appears advis- 
able to issue a word of caution re- 
garding the indiscriminate use of 
penicillin or any other antibiotic 
for that matter. Antibiotics are 
only of value for the treatment of 
infections due to organisms sensi- 
tive to the specific antibiotics being 
employed. Not only must the diag- 
nosis be established bacteriological- 
ly, but the organisms’ sensitivity 
should be tested in order to deter- 
mine the most effective antibiotic 
to employ and the approximate dos- 
age schedule to be followed. Fol- 
lowing this procedure, many un- 
necessary reactions can be avoided. 
Even more reactions can be pre- 
vented if intradermal sensitivity 
tests are employed, at least in those 
patients who have had previous 
antibiotic therapy. 

“By desensitivation and the con- 
sidered use of antihistiminics or 
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books 


of hospital interest 


other detoxifying agents, surely the 
greater number of reactions re- 
corded in these pages need not be 
found in the literature of penicillin’s 
second decade. While the actual 
toxicity of penicillin is almost neg- 
ligible, its ability to sensitize and 
to cause serious and even fatal ac- 
cidents should not be minimized. 
A grave responsibility rests upon 
the shoulders of the physician for 
its wise application in clinical prac- 
tice.” (Emphasis by authors.) 
—K.C.C. 


Control and Removal of Radioactive Con- 
tamination in Laboratories. National 
Bureau of Standards Handbook 48; iv, 

15 cents (order from Govern- 

Washington 25, 


24 pages; 
ment Printing Office, 


D.C.). 


™ THIS HANDBOOK gives detailed in- 
formation on laboratory procedures 
designed to minimize the possibility 
of any accident involving radio- 
activity and to minimize the effects 
if such accidents do occur. As part 
of the program of the National Com- 
mittee on Radiation Protection for 
establishment of radiation safety 
procedures, the handbook was pre- 
pared by the Sub-committee on 
Waste Disposal and Decontamina- 
tion. 

In addition to including a number 
of general safety precautions, the 
handbook contains specific recom- 
mendations and discussions intended 
primarily for the guidance of such 
users of radioactive isotopes as uni- 
versities, hospitals, and industrial 
concerns. Wherever practical, rec- 
ommendations are presented sepa- 
rately for different groups of iso- 
topes. 

Contamination of the person or 
of laboratory areas and equipment 





is a problem of fundamental im- 


' 
t 
§ 
i 
‘ 


portance to everyone working with | 


radioactive isotopes. Constant vig. 
ilance must be maintained by every 
user not only to prevent contamina- 


tion but also to contain its spread, | 


The primary concern in this regard 
is always the protection of workers 


in the area from the health hazards | 


of potentially dangerous radiations, 
but the maintenance of uncontani- 
nated equipment and laboratories is 
also important if precise and re- 
liable results are to be obtained 
The handbook discusses permissible 
levels of contamination as well as 


decontamination procedures for the | 
skin, clothing and bedding, labora- | 


tory tools and glassware, floors, 
work benches, hoods, etc. It also 
outlines emergency procedures. 
(Note: Foreign remittances must 
be in U. S. exchange and should in- 


clude an additional one-third the | 
publication price to cover mailing | 


costs. ) 


Case history of addiction 
presented in new film 
= “DRUG ADDICTION,” a new film on 
teen-age narcotics use, can be pur- 
chased or rented from Encyclopedia 
Britannica Films, 341 
Street. The 16 mm sound film runs 
for 20 minutes. 

Concentrating on the experience 


West 41 


of one adolescent boy, the film de- | 


picts 
heroin, the loss of his job through 
petty thievery, his transition into 
a “pusher,” and ultimately his cap- 
ture by the police and his physical 
cure. The film ends by showing the 
difficulties he will have to over- 
come in order to avoid re-addiction. 

Clearly and simply presented, 
without sensationalism, the film is 
aimed chiefly at an adolescent audi- 
ence, but would seem suited for al- 
most any community group. Ih- 
quiries concerning rental or pur- 
chase of the film should be directed 


to R. P. Kroggel, LOngacre 3-5189. 


OTHER BOOKS RECEIVED: 


Water Treatment for Industrial and Other | 


Uses. By Eskel Nordell, Administrator 
Analystical Laboratories, The Permuti! 
Co. 525 pp. Reinhold Publishing Corp. 
New York 18, N.Y. $10. 

The Internship. Roscue L. Pullen, AB 
M.D., F.A.C.P. Paper; 35 pp. Charles 
C. Thomas, Publisher, Springfield, Ill 
$1.25. 
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compare these 
quality features 
of Pavilion 





East:W. & J. SLOANE 
Contract Division 

575 Fitfh Avenue 

New York 17, N. Y. 


WRITE TODAY TO DISTRIBUTOR NEAREST YOU FOR ADDITIONAL INFORMATION 


At last, a new modern group designd by those who know best. Finished in a 
cheerful tawny-blond mahogany ... completely functional and clean of line. 
And best of all, it’s moderately priced and we can assure you prompt delivery. 


@ Finely constructed in solid mahogany, mahogany veneers and solid birch. 
™ Exceptionally tough finish, resistant to stains and wear. 


m Matching plastic top and edge on cabinet. 


® Dustproofing between drawers. 


& Drawers are dovetailed front and back. 
n 


Drawers are securely center guided. 


Distributed exclusively by: 


Middle Wes: MANDEL BROTHERS 


Contract Department 
1 North State Street 
Chicago 2, Illinois 


















West: BARKER BROS. 
Hospital Division 

733 South Flower Street 

Los Angeles 17, Calif. 
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Unsolved problems 
continued from page 90 


It is also necessary that the account 
be carried for about three and one- 
half weeks on the average before 
we receive reimbursement. 

This change required greatly in- 
creased working capital, and in a 
non-profit organization this is diffi- 
cult to provide. Furthermore, the 
necessity of increased working cap- 
ital has been further complicated 
by the inflation which has taken 
place in the last five years. 

Blue Cross could solve this prob- 
lem by placing on deposit with the 
hospital a sum equal to the average 
amount due the hospital for ac- 
counts in the process of being 
audited and paid. Inasmuch as hos- 
pitals must already provide addi- 
tional working capital to finance the 
inflated inventory values, this as- 
sistance by Blue Cross would take 
some of the pressure off day-to- 
day hospital financing. It is quite 
possible that some hospitals would 
be able to take advantage of dis- 
counts that are now passed up be- 
cause of their limited working cap- 
ital. 


Accounting complications .. Most 
hospitals now have established pro- 
cedures which use expensive ac- 
counting machines for posting their 
patients’ accounts. This machinery 
has been designed to do an efficient 
job. 

In the case of Blue Cross patients, 
we are asked to recapitulate the bill 
on a form provided by Blue Cross, 
and in this situation we revert to 
hand methods supplemented by the 
typewriter. This invloves consid- 
erable extra expense to the hospital 
and eventually to Blue Cross and 
subscribers. Furthermore, it makes 
it necessary for the hospital to em- 
ploy additional personnel requiring 
additional space and equipment 
which further complicates the sit- 
uation for most hospitals. 

It would seem that by the use of 
standard terminology to indicate 
services rendered, the hospitals 
should be able to forward the bill 
as prepared by the usual standard 
accounting machines, thereby sav- 
ing an item of expense. As a matter 
of fact, one copy could be mailed to 
Blue Cross as a basis for payment 
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and one copy could be mailed di- 
rectly to the patient, indicating the 
value of service received. This 
would keep the hospital in more 
direct contact with the patient 
which would be helpful in cases 
that are disapproved by Blue Cross. 


Medical records . . Many hospitals 
have difficulty in getting members 
of the medical staff to complete their 
medical records promptly after the 
service has been rendered. Whether 
or not the medical record was com- 
pleted had no immediate bearing on 
the collection of the patients’ ac- 
counts before the advent of Blue 
Cross. 

This situation, too, has changed, 
and at the present time, if the medi- 
cal record is not completed the hos- 
pital is not able to furnish the nec- 
essary information to Blue Cross, 
and consequently, here again ac- 
counts become tied up in an accum- 
ulated accounts receivable. Some 
months ago, we found, for example, 





New personnel agency 
opens doors in New York 
™ MARY A. JOHNSON, PH.D. has 


opened her own agency for the 
placement of medical and hospital 
personnel, under the title of “Mary 
A. Johnson Associates,” at 11 West 
42 Street, New York City. Dr. John- 
son, who holds the Master of Sci- 
ence degree in Hospital Administra- 
tion from Columbia University, 
School of Public Health, will spe- 
cialize in the placement of personnel 
on the administrative and depart- 
ment head level. 

She has had wide experience in 
both the hospital field and the field 
of medical care, including two years 
as assistant director of the course in 
Hospital Administration at Colum- 
bia University. She was also co- 
ordinator of Graduate Education, 
American College of Hospital Ad- 
ministrators, and a member of the 
Association of University Programs 
in Hospital Administration. Dr. 
Johnson holds the Master of Arts 
degree in Personnel Management 
and has her doctorate in Sociology. 
She will devote her energies to de- 
veloping a placement service which 
will give particular attention to the 
special capabilities of each candi- 
date. 





that we had more than $25,000 tied | 
up because of incomplete medical 


records. 

This was called to the attention of 
the medical staff, and while it is 
now current, that is, as current as 


it can be from a practical point of | 


view, there is still a sum of money 
tied up for this reason. 
not a responsibility of Blue Cross 
to see that medical records are com- 
pleted, I have included it because 
it has a bearing on why things are 
as they are. 

We should, of course, add that it 
is necessary for the Blue Cross to 
take some time to process all of 
these hospital bills, 
takes time. 


some justification for hospitals ask- 
ing Blue Cross to provide the work- 


ing capital necessary to finance Blue | 
I think this is es- | 


Cross accounts. 
pecially true since hospitals are 
non-profit organizations, and by 





While it is | 


pee 





eater 


which again | 
As previously pointed i 
out, it would appear that there is | 


reason of this type of organization, | 


find it impossible to accumulate a 
reserve arrived at by means of 
profit. 

With the decreased length of stay 
and the shorter work week, hos- 
pitals are having difficulty in gettijg 
confirmation or rejection of coverage 
before the patient is discharged from 
the hospital. If the hospital at- 
tempts to collect from the patient in 
such cases there is a terrible howl, 
and yet a businesslike procedure 
would indicate that payment should 
be made by the patient in the ab- 
sence of confirmation. With the 
present full employment there is 
less danger in this situation than 
there will be if and when the em- 
ployment situation changes. From 
the hospital point of view, however, 
it is difficult to do an_ intelligent 
job when this important matter is 
left up in the air. 


How much? . . Volumes have been 
written on how hospitals should be 
paid for the services they render. 
Blue Cross on the one hand has 
thought on occasion that the hos- 
pitals have not been justified in 
some of their requests. It is evident 
that income must equal expenses 
if the hospitals are to continue in 
a sound financial condition, and 
since a great many hospitals operate 
continued on page 15] 
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A.S.R.“Sterisharps:” 


... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room technic. 










Highlights of Major Importance — 


@ No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 





@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled 


and placed at the surgeon’s command within seconds. Spill blade on sterile 
2) surface and affix to 
A.S.R. Handle. 


@ Cuts costs . . . no special equipment to insure preservation of edges, no 
jars or chemical solutions required. Frees valuable storage space. 


@ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
... emergency kitbag use . . . rural, industrial, field and combat service 


armamentaria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


fp 


Sterisharps FOR OVER 50 YEARS 


THE EDGE ON THEM ALL 


Patent applied for 


*Trademark 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 











nursing service 


by Florence Slown Hyde Hospital public relations counsel 


™ AMONG THE SIGNIFICANT TRENDS in 
practical nurse education are an in- 
creasing number of credit as well as 
non-credit courses offered by col- 
leges and universities and the co- 
operation of such institutions in 
programs offered by public school 
svstems on both the high school and 
the adult education levels. 


Another recent development which 
wiers potentialities worthy of con- 
sideration by all who recognize the 
seriousness of the nursing shortage 
is found in Virginia, where the 
state-approved course in practical 
nursing has been set up in two high 
schools as part of the senior year 
curriculum. 


Appropriate relationship .. It 
seems fitting that the University of 
Virginia at Charlottesville should 
join with the Jackson T. Burley 
high school in finding a new way to 
carry on the tradition of public 
service which dates back to the 
founding of the university by 
Thomas Jefferson. Hence, we find 
that beginning with the current 
school year 16 high school girls in 
a senior class enrollment of 62 girls 
are taking the state-approved the- 
oretical course in practical nursing 
as part of their high school curricu- 
lum, along with such subjects as 
biology, English and U. S. govern- 


ment. Two units of credit are giv- 
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en for the practical nursing sub- 
jects. 

After receiving their high school 
diplomas and taking a month’s vaca- 
tion, these practical nurse students 
will begin, on June 30, eight months 
of hospital experience and clinical 
instruction in the University of Vir- 
ginia Hospital. On completion of 
this training they will be eligible to 
take the state board examination for 
licensure, provided they have 
reached Virginia’s minimum licens- 
ing age of 18 years. During the 
eight months in the hospital they 
will receive maintenance and a stip- 
end of $15 per month. 

Should some of these girls decide 
at the conclusion of the school year 
that they don’t want to be nurses, 
after all, they will have acquired 
as part of their high school educa- 
tion knowledge about nursing and 
related subjects that will be of value 
to them throughout life and serve as 
excellent preparation for marriage 
and motherhood. They will also 
have a better understanding of the 
functioning of a good hospital be- 
cause they have during their senior 
high school year spent a few hours 
each Saturday in the hospital under 
an orientation plan. 

On the other hand, those who 
really want to be nurses will be 
able to obtain the necessary prep- 
aration at minimum expense and 
most of them will probably have 


reached the minimum licensure age 
of 18 years by the time they com- 
plete the hospital training, if not 
before. It is also possible that some 
of these girls may decide that they 
want to take a professional nursing 
course instead of completing the 
practical nurse course. Miss Roy C. 
Beazley, R.N., director of the Uni- 
versity’s School of Nursing and the 
nursing service in the hospital, co- 
operates closely in the practical 
nurse program. 


Teaching facilities . . Because the 
theoretical course in nursing arts 
and related subjects is spread over 
the school year, it has been possible 
for the school nurse to serve as in- 
structor in these subjects, while in- 
struction in home management, nu- 
trition and cookery is given by the 
high school home economics _in- 
structor who utilizes the facilities 
provided for other home economics 
classes. A well-equipped demon- 
stration and classroom has _ been 
provided in the high school for the 
teaching and practising of nursing 
procedures. 


The only extra person employed 
specifically to carry on the training 
program is the nurse _instructor- 
supervisor in the hospital for the 
8-month period of supervised ex- 
perience. The hospital is to pay 
one-third of her salary during this 
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The new 363-bed addition to Georgia Baptist Hospital, 
Atlanta, Ga., is equipped throughout with Simmons Metal 
Furniture. Edwin B. Peel, Administrator, has this to say: 


“There was no question in our minds when it came to selecting 
room equipment for the new addition. Over a year ago the 
first floor was furnished by Simmons. This gave us a good op- 
portunity to test quality and performance while the remaining 
six floors were being completed. Under these tough try-before- 
you-buy conditions our final selection was Simmons, of course.” 


(Signed) Edwin B. Peel, Administrator 
Georgia Baptist Hospital 


Display Rooms: 
San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Ave., N.W. 


Chicago 54, Merchandise Mart e 
New York 16, One Park Avenue @ 











Beauty, serviceability, economy are combined in the 
modern design and soft pastel colors of Simmons fire- 
proof metal furniture. Smooth, baked-on Simfast finishes 
resist most spilled liquids and medicines. Write for Cata- 
log No. 26 showing Simmons complete line of hospital 
equipment. 


Above: One of the de luxe suites in the new Georgia 
Baptist Hospital equipped with Simmons “180” series 
metal furniture in Dusty Rose. 
















Hospital Division 


Simmons Company 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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period, the other two-thirds being 
paid by the high school and the Vo- 
cational Division of the State De- 
partment of Education. The hos- 
pital also will employ this person in 
some other capacity during the re- 
mainder of the year. 

Those taking the practical nurse 
course provide their own mainte- 
nance during the school year as do 
other high school students. Their 
only extra expense is for uniforms 
and textbooks. There are no lab- 
oratory or other fees. 

The other Virginia high school 
that has included a state-approved 
practical nursing course in its reg- 
ular curriculum is the Woodrow 
Wilson Memorial High School at 
Fisherville, near Staunton. The hos- 
pital experience and clinical in- 
struction is provided in the King’s 
Daughters Hospital at Staunton. 

Started in September, 1950, grad- 
uates of this course to date number 
seven with ten students enrolled 
in this year’s course, including six 
seniors, three postgraduates and one 
rehabilitation student. Facilities for 
nursing arts and related subjects 
were provided by the Vocational 
Department of the State Board of 
Education, which also pays part of 
the salaries of the nursing instruc- 
tor-coordinator and the supervisor 
of hospital practice. The latter is 
employed by the hospital in another 
capacity for four months of the year. 

The school nurse is the instructor 
in all of the subjects that are in- 
cluded in the required theoretical 
course. Students have some orien- 
tation to the hospital during the 
school year through tours and other 
contacts. 

In addition to providing their own 
maintenance during the school year, 
students pay $17.25 for three uni- 
forms, $5.05 for textbooks and medi- 
cal dictionary, and also provide their 
own shoes and hose, fountain pen 
and watch with second hand. On 
entering their hospital training, they 
pay $37.50 for additional uniforms 
and other equipment or they may 
arrange to pay this amount in 
monthly installments to be withheld 
from their stipend of $15.00 a month, 
paid by the hospital in addition to 
providing maintenance. 


Plans merit attention . . Although 
the Charlottesville and Fisherville- 
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TWO new 





to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed. and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, 








INC., BATESVILLE, IND: 


Aill-Rom firsts 


The new Hill-Rom Safety 
Side weighs only 7 lbs., can 
be easily attached and 
adjusted by even a small 
nurse. 





Furniture for the Modern Hospital 
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Staunton programs were started too 
recently to evaluate their results in 
well-qualified, licensed 
practical nurses, it is apparent that 
this tvpe of program offers. certain 
advantages that merit careful con- 
sideration by high school and hos- 
pital authorities, particularly in the 
20 states that have a minimum li- 
censure age of 18 for 
nurses or other persons with similar 
preparation and the one state that 
has a minimum of 17 years for li- 


terms of 


practical 


censure. 
As stated in a previous article 
some type of nursing instruction is 
provided in many high schools, us- 
ually in cooperation with a local 
hospital, but so far as the writer 
has been able to learn the two Vir- 
ginia programs described are the 
only state approved courses offered 
to high school students as part of 
the regular curriculum with credits 
allowed for the nursing subjects. 


Junior colleges .. Among the im- 
portant trends in public education 
during the last few years has been 
the widespread development of jun- 
ior colleges offering to high school 
graduates an opportunity to con- 
tinue their education in the home 
community along both cultural and 
practical lines. Professional nurs- 
ing schools have found in affiliations 
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with these colleges a means of meet- 


ing increasing demands for 
and better instruction in the social 
and biological sciences as part of the 
preclinical course in nursing. These 
affiliations not only have helped to 
of adequately 


more 


meet the shortage 


prepared teaching personnel for 
nursing schools but also have pro- 
vided a broader educational experi- 


ence to student nurses and, in 
many instances, an opportunity to 
earn some college credits which 


could be applied later toward a de- 
gree. 

It is not surprising, therefore, that 
junior colleges are entering the 
practical nurse education field in a 
small way and that several well- 
known institutions of higher learn- 
ing are offering practical nursing 
courses on the junior college or as- 
sociate in arts levels. 

Among the former which allow 
credits for work done in the prac- 
tical nurse course are the Pasa- 
dena City College and the East Los 
Angeles Junior College in California 
and the Everett Junior College in 
Everett, Wash. Among universities 
offering credit courses in practical 
nursing are the University of Min- 
nesota at Minneapolis and the Uni- 
versity of Houston at Houston, 
Texas. 


Colleges and universities which 





ofier non-credit courses in practical 
nursing include Olympic College 
at Bremerton, Wash., Baylor Uni- 
versity at Dallas and Del Mar Col- 
lege at Corpus Christi, Texas, and 
the University of Kansas at Kansas 
City, Kan. The course offered by 
the University of Missouri at Co- 
lumbia has been discontinued tem- 
porarily, according to information 
sent by the college to this writer, 
Cooperating with local public school 
systems in conducting courses on 
the adult education level are the 
Medical College of Virginia at 
Richmond and Duke University at 
Durham, S.C. 


Typical of this trend . . is the 
vocational (practical) nurse pro- 
established in 1949 at East 
Los Angeles Junior College which 
has a present enrollment of 200 and 
346 graduates to its credit. 
five months of the 12-month course 
are devoted to the study of applied 
sciences and related subjects, in- 
cluding biology (elementary life 


gram 


science), hygiene, foods, nutrition | 
and fundamentals of dietetics, psy- | 


chology in everyday living, funda- 
mentals of speech, nursing ethics 
and nursing procedures. Class, lec- 
ture and laboratory hours for this 
portion of the course total 580. 

The last seven months 
course include 6 to 10 hours per 
week of lecture and ward classes 
and 1020 hours of supervised prac- 
tice in an affiliated hospital. The 
college announcement alls | this 
“laboratory practice” and_ allows 
credits for it toward an associate in 
arts degree, as well as for subjects 
taken at the college. 

Affiliated hospitals are The Cali- 
fornia Hospital, Hospital of the Good 
Samaritan and Los Angeles County 
General Hospital. Stipends of $50.00 
to $75.00 per month are paid by the 
hospitals. Students provide their 
own maintenance throughout the 
12-month course. They also pay 2 
college registration fee of $6.50 and 
pay for uniforms and textbooks. 

Classes are admitted in Januaty 
and September. High school gradu- 
ation or training is preferred and 
the age range for students is 18 to 


50 years, except that high schod f 


graduates under 18 may be ad- 
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No other identification system offers all these 


PRESCO advantages... 


e For both baby and adult patient identification, 
the PRESCO SYSTEM provides positive identification 
with minimum preparation and application time. 

e Soft, pliable, plastic bracelet (pink, blue or white) 
is slipped around the wrist or ankle. Does not 

have to fit tightly, yet stays comfortably 

and safely in place. Won’t come off until cut off. 


e Name card (slipped and automatically locked 
into the transparent bracelet ) provides space on back 
for additional data and fingerprint, if desired. 


for Babies: presco bracelets are quickly applied 
in delivery room. Most mothers are delighted 

to pay a nominal price for them when they 

leave the hospital. Ideal keepsakes. 





PRESCO Kit (for baby identification) beautifully 


for Adults: Adult size pREsco bracelets are 2 ; He 7 
designed in durable plastic, contains 144 complete 
72 blue and 72 pink) and one pair of 414” 


especially recommended for use in multiple-bed rooms bracelets (7 
and surgical cases—a logical “‘double-check” chromed surgical scissors . . . $5975 


in the cause of complete accuracy. (Adult i packed all pink, all blue, or all white; 
same price. 


PRESCO Refills + 144 complete bracelets, 72 blue 























Now awailable— presco’s new automatic 


‘Snap-On’ bracelets featuring self-locking design. and 72 pink, or all white for adults . . . $4320 
Pre-assembled for size. Reduces installation for Free Samples and the complete story, write the 
time to absolute minimum. PRESCO COMPANY, Inc., Hendersonville, N. C. 


so light... 


PRESCO Le. SCREEN so sturdy... 


so low in cost... 






@ This pREsco Screen weighs just 414 pounds—yet it’s built to “take it.” 
One-piece, tubular, aluminum frame is anodized for life-time satin finish. 
Glider base plus self-locking hinges make it virtually tip-proof. Beautiful 
Vinyl panels (in blue-gray, pastel rose, green, or white) require no launder- 
ing. Screen folds to 114” thickness for convenient storage. Screen, complete 
with panels, only $3950, Extra panels, $200 each. Without panels, $3600, 
Weighs only 41% lbs.! Write for swatches which show the true beauty 
of Vinyl panels. Address PRESCO COMPANY, Inc., Hendersonville, N. C. 


for Orders A. 5. ALOE COMPANY MEINECKE & COMPANY, INC. 
contact any one 1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


of these AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 


ee CORPORATION 4285 N. Port Washington Rd. 
Distributors 2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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a certificate from the college and 
is eligible to take the state board 
examination for licensure as a “vo- 
cational nurse,’ under the Califor- 
nia law passed in 1951. 

All instructors at the college and 
11 full-time nurse instructor-super- 
visors in the affiliated hospitals are 
employed at the expense of the city 


school system with aid from state 
vocational education funds. 


A similar program... is offered 
at Pasadena City College. Students 
devote 18 weeks to the preliminary 
course at the college and have 30 
weeks of supervised hospital prac- 
tice with five hours per week of 





SEPTISOL 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


+) COUNCIL OM ) 
DHARMALY 
CHEMISTRY 

%, ©) 


meEoicaL 


. your hospital, clean, healthy hands are priceless! 


Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH... only 
1/60 the alkaline potential of normal soap. In addition 
. .. SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two ‘‘built-in"’ advantages as- 


sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . 


. “surgi- 


cally clean” hands, (2) profuse lather (3) thorough cleansing 


action, (4) economy . . . SEPTISOL is a concentrate, a dilution 


of 1 part Septisol with 2 or 3 parts water is recommended. 


clinical instruction. Affiliated hos- 
pitals are Huntington Memorial, St, 
Luke’s and Woman’s Hospital, all 
in Pasadena. Students also have 
one week of observation in a nurs- 
ery school. 

All classroom facilities except the 
nursing arts laboratory are pro- 
vided at the college. Nursing arts 
and other classrooms used during 
the clinical instruction period are 
provided by the hospitals. All in- 
structors including the full-time 
clinical instructor and_ supervisor 
are employed by the city schools 
system with some aid from state vo- 
cational education funds. 

Students provide their own text- 
books, uniforms and maintenance 
throughout the 48-week course, but 
receive stipends during the hospital 
practice period, consisting of $40.00 
for the first 8 weeks, $50.00 for the 
next 12 weeks and $60 for the last 
12 weeks. 

Pasadena City College includes 
the 11th, 12th, 13th and 14th grades, 
Vocational nurse students receive 
vocational credits toward 12th year 
graduation or toward the 14th year 
associate in arts degree. The nurs- 
ing course was started in 1948 and 
graduates to date total 84. The 
present enrollment is 32. Graduates 
are eligible to take the examination 
for state licensure as_ vocational 
nurses. 


Washington state . . The practical 
nurse course offered by Everett Jun- 
ior College at Everett, Wash. is on 
the adult vocational education level, 
but students who complete the 
course receive 45 terminal hour 
credits. Started in the fall of 1950, 
the course has been completed by 
31 graduates and has a present en- 
rollment of 25. 

The theoretical course is given at 
the college during the first four 
months and includes all of the sub- 
jects required in the state-approved 
course. The next six months is 
spent in supervised practice with 
one hour of clinical instruction per 
week in the Everett General Hos- 
pital. The last two months are used 
in gaining specialized experience i | 
a hospital or community agency. | 
These include Providence Hospital, } 
Seattle, a tuberculosis sanatorium, 
small general hospitals, convales- 
cent homes and mental hospitals. 
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WHEN YOUR CHOICE !IS SILK OR COTTON 


WMS CS 


high tensile strength permits the use of finer-gauge sutures 
in virtually every operative procedure. Available in 
Non-Capillary Silk, Cotton and Nylon, Ethicon textile 
TU lg-teolg-W Yorks mcoMlelall oll (ohi-Melilemil-o 
economical to use — can be 


re-autoclaved for future use 
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ATRALOC provides outstanding conveniences: ATRALOC effects appreciable economies: t 
¢ minimal tissue trauma — ¢ minimizes needle inventories — I 
needle carries single strand fewer sizes and varieties needed i 
e improved points and consiant sharpness @ saves nurse hours : 
elonger, more useful flat area — e simplifies replacement problems r 
: 4 5 
needle won't turn in holder e eliminates needle preparation ‘ 
esaves time of needle threading (cleaning, washing, sharpening) ‘ 
e eliminates unthreading during operation c 
SPECIAL ADVANTAGES OF SEAMLESS NEEDLES , , , » Ni my fc 
co ee Of eee Pp 

. ae = a — Fone ; 
ATRALOC Seamless Needles are needles of choice for general closure, = © eee Sn Ge 4 | th 
obstetrics, gynecology and most procedures where catgut is indicated. They SUTURE LABORATORIES U 
have a single temper throughout — optimal flexibility and uniform strength INCORPORATED rh 


without soft spots or brittleness. 
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Hospitals and other agencies pro- 
vide the necessary clinical instruc- 
tion and supervision and pay stu- 
dents from $26.00 to $36.00 per week, 
depending on the agency. Students 
provide their own maintenance 
throughout the course, pay tuition 
of $37.50 and $30.00 for uniforms 
and textbooks. 

The Junior College with some aid 
from state vocational education 
funds employs the full-time regis- 
tered nurse instructor in charge of 
the course and part-time instructors 
in other subjects. All classroom fa- 
cilities for the theoretical course are 
provided by the college which pays 
a local professional nursing school 
for the use of its nursing arts labor- 
atory by practical nurse students. 
Entrance requirements .. The 
admission age is 19 years or over. 
An 8th grade education or its equiv- 
alent is required but some prefer- 
ence is given to those who have 
completed two years of high school. 

Olympic College at Bremerton, 
Wash. offers a state-approved prac- 
tical nursing course on the adult 
education level similiar to that of- 
fered at Everett. Its present enroll- 
ment is 12 students and graduates to 
date number 21. Affiliated hospi- 
tals are Harrison Memorial and 


Puget Sound Hospitals, both in 
Bremerton. 
Special teaching facilities pro- 


vided at the college include a hos- 
pital ward unit, hospital private 
room, and private home unit con- 
sisting of bedroom, laundry and 
kitchen, all fully equipped. Extra 
faculty members include the reg- 
istered nurse director of the pro- 
gram and two nurse instructor-su- 
pervisors, all employed full time. 
The affiliated hospitals pay half of 
the salaries of the latter during the 
hospital practice period. Some aid 
is obtained from state vocational 
education funds. 

Students pay approximately $118.- 
30 for tuition, other fees, uniforms 
and textbooks. They provide their 
own maintenance throughout the 
course but receive from the hospital 
$84.00 per month during the first 
four months of the clinical practice 
period and $112.00 per month for 
the last four months. 


University credit . . At the Uni- 
versity of Minnesota a four-quarter 
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course in practical nursing is of- 
fered by the university and a six- 
quarter course in home management 
and practical nursing is offered by 
the school of agriculture. Both pro- 
grams are carried out in conjunc- 
tion with the professional school of 
nursing, whose director is Miss 
Katharine J. Densford, R. N., former 
president of the American Nurses’ 


Association and a national leader in 
nursing education. University cred- 
its, with hospital experience counted 
as laboratory, are granted for work 
done in both the college and nurs- 
ing subjects. 

In the four-quarter program 
courses taken in the general college 
include: individual orientation (1 
quarter, 3 credits); human biology 





CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges. 


The solution will retain its high potency over long 


periods if kept undiluted and free of foreign matter. 





Kills tubere, 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


© bacitij 
Minutes 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
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the potency of the IMPROVED germicide 
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‘Staph. oureus 5 min. 15 sec. 
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cago public schools 


(3 quarters, 9 credits); human de- 
velopment (2 quarters, 6 credits); 
food selection and purchase (1 
quarter, 3 credits). 

Theoretical instruction given by 
the school of nursing in nursing 
subjects includes the following: 1st 
quarter, introduction to practical 
nursing (2 credits) and elementary 
nursing care (4 credits); 2nd quar- 
ter, elementary nursing care (4 
credits) and introduction to child 
care (2 credits); 3rd quarter, ele- 
mentary nursing care (3 credits) ; 
introduction to maternal and infant 
care (2 credits); 4th quarter, nurs- 
ing care in special situations (9 
credits), care of the home (2 cred- 
its) and individual and vocational 
relationships (1 credit). Three to 
five credits may be earned in elec- 
tives during the 4th quarter. 


Clinical experience . . Concur- 
rently with the theoretical instruc- 
tion students devote an average of 
20 hours per week to appropriate 
clinical experience in the University 
Hospitals, with two hours of ward 
classes per week. This experience 
embraces: medical and _ surgical 
nursing (including housekeeping) 
11 weeks each; pediatric nursing, 7 
weeks; obstetric and gynecological 
nursing (including care of new- 
born), 10 weeks; diet kitchen, 2 
weeks; psychiatric nursing, 2 weeks; 
nursing home (including one day of 
observation with community health 
service), 2 weeks. Outpatient ob- 
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= 
Infant Care .. A baby doll is used to teach procedures in nursing arts classrooms in Chi- 


servation and care are included with 
the various services. Students have 
7 weeks of vacation during the year. 

Entrance requirements include a 
high school education or its equiva- 
lent and applicants may be men or 
women, single or married. The age 
range is 18 to 35 years but those 
over 35 are considered on an indi- 
vidual basis. 

Students provide their own main- 
tenance throughout the 45 weeks of 
the course, as hospital experience is 
limited to assignments that are re- 
garded as a necessary part of their 
preparation for practical nursing. 
Tuition, other fees, books and uni- 
forms cost approximately $214 for 
the entire course. 

However, those students who find 
it necessary to help meet their ex- 
penses have the privilege, accorded 
to all university students, of ob- 
taining employment for up to 21 
hours per week through arrange- 
ments with the students’ employ- 
ment service. Including the 20 hours 
or so per week that is given to hos- 
pital practice, students who work at 
something else 21 hours per week 
do not appear to have any great ad- 
vantage over those in other prac- 
tical nurse programs who receive 
stipends and/or maintenance in re- 
turn for 40 to 44 hours per week 
during their clinical experience pe- 
riod in a hospital. 

On the other hand, this four- 
quarter program and the more com- 
prehensive six-quarter program are 


blazing new trails in other direc- 
tions and giving to practical nurse 
education a scope and dignity that 


is worthy of consideration by other 


colleges and universities. And, per- 
haps it’s better to let those who must 
earn expenses wait table, baby sit 
or perform various other lucrative 
tasks rather than compel all nursing 
students to earn their way by giv- 
ing more service in the hospital than 
their educational need appears to 
require. 

In any case, the two practical 
nurse programs at the University of 
Minnesota have attracted a current 
enrollment of 40 students and a total 
of 89 who have graduated since the 
four-quarter program started in 
1947 and the six-quarter program 
began in 1949. 


More new trails . . And when it 
comes to new trails, the six-quarter 
program in home management and 
practical nursing, sponsored by the 
Minnesota School of Agriculture 
and the University School of Nurs- 
ing, is certainly doing some blazing 
in the field of potential health serv- 
ice to rural areas. 

According to the university bul- 
letin describing this program, its 
purpose is “to prepare persons in- 
terested in rural health to give 
needed non-professional nursing 
service in homes and _ institutions 
and to assist with management of 
homes.” Continuing, the bulletin 
states, “Most of the students enter- 
ing this program are from rural 
areas and are interested in return- 
ing to their communities. To this 
end, efforts are made to show op- 
portunities and responsibilities spe- 
cific to rural health care in addition 
to general hospital care.” 

Applicants for this course must be 
at least 17 years old, high school 
graduate or equivalent and of such 
personality and disposition as is 
necessary in caring for the sick. 

General courses in the School of 
Agriculture are taken during the 
first and sixth quarters of the 
course. Subjects studied during the 
first quarter include psychology, 
physiology, bacteriology, home man- 
agement for nurses, social training, 
science applied to the home, phys- 
ical education, and how to study. 
Sixth quarter subjects include rural 


HOSPITAL MANAGEMENT 








= SS = F 











ns by permitting withdieewnls, as tequinad: without aipos 
“ing the balance of contents to air. 





AMP-O-VAC Containers — available in 75 ml. size only — and 
hermetic closures especially designed for puncture-sealing 
withdrawals, may be repeatedly sterilized and reused as 


often as required. Saves time . . . Saves medication . . . 
Saves money. 
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diagnostic instruments, you'll find that (as far 
== as Sanborn equipment is concerned) 
most of your questions will be an 


swered by this booklet. It is a straight 
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Viso Cardiette and the Metabulator. 
Just make sure the new beds and equip- 


ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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sociology, rural sanitation, art in 
everyday life, physical education 
and first aid. 


“Elements of Practical Nursing” 
- - is taught at the University of 
Minnesota School of Nursing during 
the second and third quarters with 
concurrent clinical experience and 
instruction in the University Hospi- 


tals. Advanced meal planning, child 
care and development and contem- 
porary literature or public speaking 
are studied during the second quar- 
ter and only 10 hours per week giv- 
en to clinical experience. However, 
the third quarter is devoted entirely 
to nursing subjects and experience, 
the latter including 30 hours per 
week for 11 weeks. 








Left — Overhead installation of Schrader 
“'Safety-Keyed’’ Medical Gas Couplers en- 
ables anesthetist to plug directly into lines 





Above — Close-up of Schrader two-piece 
Nitrous Oxide and Oxygen Couplers. 


Every Operating Room needs Schrader Overhead 


Installations for Oxygen and Nitrous Oxide 


Unlimited supply of Oxygen and Nitrous Oxide 
means added safety and convenience 


Instantaneous flow of oxygen and 
nitrous oxide from a central 
source is made available to op- 
erating rooms, delivery rooms, 
and anesthesia rooms by the 
Schrader “Safety-Keyed” Medi- 
cal Gas Couplers. The anesthetist 
simply plugs into the lines when 
he prepares to administer anes- 
thesia to a patient. Because 
Schrader Adapters and Check 
Units are equipped with the 
“safety-keying” systems, it is im- 


possible to plug into the wrong 
line. Continuous supply of oxy- 
gen and nitrous oxide not only 
saves the anesthetist time and 
unnecessary extra work, but pro- 
vides an added safety factor, as 
well. 

Write for complete detailed 
information about the Schrader 
Medical Gas Control Equipment, 
including “Safety-Keyed” Cou- 
plers, Control Valves and Flow- 
meters. Ask for Catalog No. A109. 


A. SCHRADER’S SON, Division of Scovill Manufacturing Company, Incorporated, BROOKLYN 17, N. Y. 








products control the air 
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The fourth or summer 
carries out a comparatively new 
idea in education for rural service 
now being put into practice by some 
medical schools and also advocated 
by Lucile Petry and other nursing 
education leaders. During this quar- 
ter, students are assigned to a rural 
area or small town for clinical ex- 
perience and instruction in a smaller 
hospital and in public health activ- 
ities, including home visits with the 
local public health nurse. They 
also are encouraged to participate in 
community activities, such as 4-H 
clubs and other rural youth and 
farm groups. Clinical experience 
totals 30 hours per week for 11 
weeks. 

Returning to the university for 
the fifth quarter they have courses 
at the school of agriculture in cloth- 
ing construction, foods and nutri- 
tion, household buying and Ameri- 
can democracy. They also have in- 
struction at the school of nursing in 
the nursing care of the aged and 21 
hours of clinical’ experience in the 
care of such patients in the Uni- 
versity Hospitals. 

Students in the six-quarter course 
pay a total of approximately $181.00 
for tuition, incidental fees, books 
and uniforms. Like those who take 
the four-quarter course in the gen- 
eral college and school of nursing, 
they provide their own maintenance 
but may take on some outside em- 
ployment to help earn expenses. A 
certificate in home management and 
practical nursing is granted by the 
school of agriculture and the school 
of nursing upon satisfactory com- 
pletion of the course. Graduates of 
either this course or the four-quar- 
ter course are eligible to take the 
examination for state licensure as 


quarter 


practical nurses. 


At Houston U... Another univer- 
sity which offers a credit course in 
practical nursing is the University of 
Houston at Houston, Texas. Started 
in 1948, this program conducted by 
the College of Nursing has a total of 
269 graduates and a present enroll- 
ment of 65. The 12-month program 
includes 17 weeks of theoretical in- 
struction in nursing and _ related 
subjects, 32 weeks of supervised 
hospital practice and three weeks of 
vacation. Students who complete 
the course receive 45-hour terminal 
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FOR ALL YOUR GARMENT NEEDS 


CARCLINA-MAID 


Carolina’s Complete Line of Hospita! Apparel 


Caps and masks °® Binders and accessories 





Gowns for patients, surgeons, residents, nurses 


CAROLINA-MALD is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabrics are used — fabrics that are 
soft, for comfort, but rugged and strong for a long and rip-proof life. 

Hospital executives who are cost-conscious—as who isn’t, nowadays? 


—will appreciate these practical features of the Carolina-Maid line: 


Made from specially selected fabrics 
@ Every stress point is bar tacked 
@ All joining seams are 2-needle stitched 


® Tie tapes are securely bar tacked 











® Twill tape reinforcement is stitched to every yoke 





before the yoke is stitched to the garment 


@ Hems are double turned and lock stitched 5 


* All garments are generously cut to GE pp: } 
. . . “A - ——e 
full size from well-designed functional Fd tilts. 


patterns to provide roomy, comfort- 
















able fit and neat, trim appearance 
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Send for our Catalog and Price 
5 List of Hospital Garments and 
: Accessories. Also Catalog 101, , 
+ our Infants’ and Children’s Line. 
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\WWiENY leading Hospitals are using 
CAROLINA COTTON BALLS! 





Efficiency and cost are most important 
when you select cotton balls for your 


hospital. 


“Home-made” cotton balls are variable ical shape. Ready for use after sterilizing, 


in size. They have tag ends which wipe these cotton balls save you money. 
off on the wound or surface. They waste Carolina Cotton Balls are supplied in 


cotton, and their cost must include ma- five sizes, each for a particular need, 


terial and labor. whether it’s the small size for E.N.T. 


Carolina Cotton Balls are uniform and work or the super or special sizes for vagi- 
compact, not wispy and loose. Made of nal cleansing. Available: 
finely spun selected long staple cotton, Super 2000 per case 
they are highly absorbent—and are free Special 2000 per case 
ee ‘ Large 2000 per case 
of nibs. Their construction makes a firm, Medium 4000 per case 
Small 8000 per case 


yet very resilient bal] which holds its spher- 


CAROLINA ABSORBENT COTTON CO. 


(Division of Bornhordt Mfg. Co.) 
CHARLOTTE, N.C. 
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junior college credit and are eligible 
to take the examination for licen- 
sure as vocational nurses, this being 
the title designated in the Texas 
licensure law passed in 1951. 

The tuition for the entire course 
is $120 payable monthly. Textbooks 
and supplies cost $10.75 and students 
buy their own uniforms, shoes and 
hose as needed and provide their 
own maintenance. They may live 
at home or pay $20 monthly for a 
room in the nurses’ residence and 
pay for their meals. However, they 
receive $100 per month and laundry 
of uniforms during the eight months 
of supervised hospital practice, with 
four hours of planned clinical in- 
struction per week. 








How do YOUR nursing 
costs compare 
with those 
on page 
ten 
2 








Thirty weeks are devoted to clin- 
ical experience and instruction in 
Hermann or Methodist Hospitals 
and two weeks are spent in the 
Crippled Children’s Hospital. Jef- 
ferson Davis and Memorial Hospi- 
tals are also available for clinical 
training when enrollment is suffi- 
cient to permit such assignment. 

The university with some aid from 
state vocational education funds 
provides all instructors, including a 
full-time nurse director of the pro- 
gram, two full-time nursing arts in- 
structors, one full-time home eco- 
nomics instructor, and two full-time 
clinical supervisors and instructors. 
Classroom facilities furnished by the 
university include two nursing arts 
laboratories, one diet laboratory, 
one large lecture room, and library. 

Applicants may be men or wom- 
en, married or single, in the age 
range of 17 to 50 years, with older 
persons accepted on an individual 
basis. Those under 25 must have 
completed two years of high school 
while an 8th grade education is ac- 
cepted for those over 25 years. 

The program is approved by Na- 
tional Association of Practical Nurse 
Education, having received such ap- 
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proval prior to the adoption of the sional nursing education. 
state law providing for licensure of 


vocational nurses. Obviously, the Editor's note . . This is the fourth in a 
University of Houston and its Col- series of articles by Mrs. Hyde on prac- 
lege of Nursing are rendering a tical nurse education programs. In a fifth 
service in this field of education article to appear in an early issue, further 
which might well be emulated by information about practical nurse courses 
other institutions of higher learning. offered by colleges, cooperation of colleges 
It is also of interest to note that the with other agensies in such programs, and 
College of Nursing also offers a de- other interesting developments in the train- 
gree program in the field of profes- ing of practical nurses will be presented. 
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but no hospital needs to have 
a ’ _— a horrible nightmare—not 
a wit 


ZX) PROPPER Identification Beads 


es so economically priced! 
Buy them either way... 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 
attached—ready for addition of name 























beads. 
List Prices 
7 "necklace $15.50 per 100 
5%" necklace 13.70 per 100 
1%" bracelet 6.00 per 100 








Propper Pre-Strung assemblies 
cost no more than beads, 
strings and seals bought sepa- 
rately and assembled by you 
—you actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces. 




















if you prefer to buy the parts separately 
for assembly by hand, specify Propper 
for quality and economy in: 
Numbered and lettered beads 
Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 
and the 
Nursery Service Kit 


PRI PPEReerscrene CO., INC. 


10-34 44th DRIVE,LONG ISLAND CITY 1,N. Y. 

































Nursing scholarship student . . Charles Bybee, nursing scholarship student sponsored by 


Lions Club, Pittsfield, Il. 


graduates in 1953 fro 


m St. Mary’s School of Nursing, Quincy, III. 


T 


Scholarships, other media 


aid student recruitment 


® SCHOLARSHIPS which enable well- 
qualified local girls to attend the 
nursing school of their choice, open 
house tours on National Hospital 
Day and at other times, radio 
broadcasts, talks and film showings 
in high schools, and employment of 
high school students as nurses’ aids 
are among the media used by IIli- 
nois hospitals without schools to re- 
cruit students for professional nurs- 
ing schools. 

Within the last two or three years 
at least 30 students have entered 
nursing schools through financial 
assistance in the form of scholar- 
ships or loans provided by hospitals 
or related groups in communities 
that do not have local schools, ac- 
cording to reports collected by the 
Illinois Hospital Association in con- 
nection with the observance of IIli- 
nois Student Nurse Week in 1950 
and 1951. Early reports indicate 
that additional scholarships will be 
provided this year. 


Agreement . . Most scholarships 
are awarded with the understand- 
ing that the recipient will return to 
the home community and fill a posi- 
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tion in the local hospital for at least 
a year following graduation. Ex- 
perience to date indicates that care- 
ful screening as to scholastic and 
other qualifications is essential and 
that some sort of repayment plan 
may be desirable in case of with- 
drawals during the course or failure 
to take a position in the home hos- 
pital following graduation. 

Illini Community Hospital at 
Pittsfield has reason to be well 
pleased with its scholarship experi- 
ence to date. Of seven scholarships 
awarded by the hospital and local 
groups, two have provided grad- 
uates who are now on the staff 
while the other five recipients are 
making good as students and plan- 
ning to take positions in the home 
hospital following graduation within 
the next two years. 

The two graduates now on the 
staff are Mrs. Virginia Ator, who is 
serving as a night nurse and Miss 
Dolores Jean Elliott, on the operat- 
ing room staff. Both graduated in 
1951, Mrs. Ator from Blessing Hos- 
pital, Quincy, and Miss Elliott from 
St. Mary’s Hospital, also in Quincy. 
Two scholarship students from 


Pittsfield are expected to graduate 
this year . . Edith Irene Hull, from 
Passavant Memorial Hospital, Jack- 
sonville, and Joan Lashmett from 
St. Mary’s Hospital, Quincy. Next 
year will see three more complete 
their training Juanita Sackett 
and Marilyn Sue Chamberlain from 
Blessing Hospital, Quincy, and 
Charles Robert Bybee from St. 
Mary’s Hospital, Quincy. 

Of the seven scholarships, three 
were provided by the hospital itself, 
three by the Women’s Auxiliary of 
the hospital, and one by the Lions 
Club. 

Miss Myrtle Dean, superintend- 
ent of the hospital, is a registered 
professional nurse. Recruitment ef- 
forts have included talks in high 
schools, open house tours of the hos- 
pital, and teas given in the local 
Community House. Scholarship 
plans for this year are still under 
consideration. 


New hospitals . . When plans be- 
gan to assume definite shape for a 
new 50-bed hospital in Mt. Carmel, 
Ill., a few years ago, William Bru- 
beck and other backers of the hospi- 
tal project realized that something 
should be done to recruit students 
with a view to providing nurses for 
the hospital. In 1948, Mr. Brubeck 
provided scholarships for two stu- 
dents who entered the school of 
nursing at Welborn Baptist Hos- 
pital, Evansville, Ind., with the ex- 
pectation that they would accept 
employment on the staff of Wabash 
General Hospital following gradu- 
ation. 

Both students completed _ their 
training recently and one, Miss 
Joan King, is now on the nursing 
staff of the hospital which was 
opened last June. The other 1948 
scholarship recipient decided to be 
married, but having completed her 
course, she may yet become one of 
the large number of married nurses 
who have found it feasible to prac- 
tice their profession. 

In 1950 three more scholarships 
were awarded, one by Mr. Brubeck 
and two by the Elks Club of Mt. 
Carmel. Carole Emmons and Pat 
Walston entered Welborn Baptist 
Hospital school in Evansville and 





Charlene Thompson started train- f 


ing at St. Mary’s Hospital school, 
also in Evansville, Ind. All three 
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The name Deknatel has been recognized as 
the Yardstick of Quality in surgical silk for 
more than 20 years. The reason for this lies 
in the unusual tensile strength of the suture 
material — the constant uniformity of diam- 
eter — and its extreme pliability. Deknatel 
Surgical Silk is moisture and serum resistant 
—non-absorbable, non-capillary, and non- 
slipping. The unvarying quality and uni- 
formity of Deknatel Sutures have won the 
confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village 8, L.I., N.Y. 





Sold by Surgical-Hospital Supply Houses. 


DEKNATEL suraicat sutures 


The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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Put Your Work on Wheels 
for Only 10¢ a Day with . 


Stainless Steel 


CARTS 
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costs only 10c a day to pay for itself in a year. 
Other 3-shelf carts in standard and heavy duty 
models. Also 5 and 6-shelf tray trucks. 
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STAINLESS 


STEEL 





| NURSES 
DESK 


Width, 24” 
Length, 36" 
| Height to top, 
| 31°" Height to 
removable rail, 














DRESSING - 
INSTRUMENT 








Height, 30° 
Height to rail 
top, 32". 


Heavy gauge polished stainless steel 
surfaces afford the easy-to-keep-clean, 
lasting service demanded by hospital 
and institutional use. Other features 
include: All-Welded construction for 
rigidity and durability (welds ground 
and polished); stainless steel tubular 
legs; desk drawers mounted on ball- 
bearing rollers; available with adjust- 
able leveling glides or equipped with 
rubber caps. Units conform to Army- 
Navy Specifications. 


WRITE TODAY FOR PRICE DATA. 


The PUNXSUTAWNEY Co. 


200 John St. Punxsutawney, Pa. 
Branch Office: 480 Lexington Ave., 
New York 17, N. Y. 
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Order Wipettes from your sur- 
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Scholarships to nursing . . Two nurses on staff of Illini Community Hospital, Pittsfield, Ill. 


who won hospital's nursing scholarships in 1948 


are still in training and reports in- 
dicate that they are doing good 
work. Unfortunately a sixth schol- 
arship recipient withdrew from 
school at the end of the preclinical 
period. At least one Mt. Carmel 
student who did not need scholar- 
ship assistance was graduated from 
Welborn Baptist Hospital in 1951 
but information regarding her 
present activities was not obtained. 

Another new Illinois Hospital 
which has an exceptionally fine 
recruitment record is Fairfield 
Memorial Hospital at Fairfield, an 
84-bed institution, opened in June, 
1950. At least six students from 
Fairfield entered nursing schools in 
the fall of 1951, but only two of the 
number found it necessary to take 
advantage of the scholarship loan 
fund provided by the Women’s 
Auxiliary of the hospital and the 
scholarship offered by a local manu- 
facturer. Unfortunately, the former 
withdrew because she failed to meet 
the scholastic requirements. Four 
students were capped recently at 
the following schools: U. of I.-Cook 
County, Chicago; Christian Welfare 
Hospital, East St. Louis; Missouri 
Baptist Hospital, St. Louis; and 
Washington University School of 
Nursing, St. Louis. A fifth student 
is at Southeastern Teachers College, 
Cape Girardeau, Missouri, taking a 
pre-nursing course. 


Promotion .. Recruitment activi- 
ties carried out in Fairfield and the 


surrounding area, in observance of 
Illinois Student Nurse Week in- 
cluded window displays, talks and 
distribution of recruitment circulars 
in high schools, and two open house 
events. Features of the open house 
events were tours, exhibits and teas. 
Letters were sent to 60 clergymen 
in the Fairfield area, urging observ- 
ance of the Student Nurse Week and 
cooperation in recruitment of stu- 
dents. The scholarship loan plan 
set up by the Women’s Auxiliary 
requires repayment over a_ period 
of time and an agreement to accept 
a position in the Fairfield Hospital 
for at least a year following gradu- 
ation. 

Among other Illinois communities 
in which the local hospital or a local 
group or individual have provided 
scholarships are Highland Park, 
Savanna, DuQuoin, Tuscola, Marion, 
Chicago Heights and Kewanee. 
None of these communities have 
nursing schools. 


A program .. One of the most 
practical as well as most liberal 
scholarship plans yet reported has 
been set up by the Nursing Program 
Committee of Marion Memorial 
Hospital, now in process of contruc- 
tion. Realizing that there was a 
serious shortage of nurses, John E. 
Giles, the hospital 
board, appointed this committee 2 
year ago, with Mrs. Robert Boat- 
right as chairman. Mr. Giles induced 
the board and the local Elks Club 


president of 
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to provide two scholarships each 
and donated one scholarship him- 
self. Each scholarship amounted to 
$450. 

As a result of the recruitment 
efforts of the committee, 11 applica- 
tions were received and after care- 
ful screening, five recipients were 
selected to attend the school of 
their choice, as follows: Mary Jane 
Stephenson, Methodist Hospital, 
Peoria; Edna Ruth Kelton, St. 
John’s Hospital, Springfield; Thelma 
Lee Ward, U. of I.-Cook County 
School, Chicago; Helen Grafton, 
Southern Illinois University School 
of Nursing, Carbondale; and Ruth 
Bastian, Washington University 
School of Nursing, St. Louis. 

Four more scholarships have been 
provided for this year, one each by 
the Marion Rotary Club, Marion 
Business and Professional Women’s 
Club, American Legion Auxiliary, 
and Delta Theta Tau _ Sorority. 
Others will be available if needed. 


The plan . . The Marion plan is 
described in a letter from Mrs. 
Boatright as follows: 

“Our plan is very simple. We 
advance up to $450.00 toward the 
student’s expenses in the school of 
her choice provided it is accredited. 
If she finishes the course, she repays 
half of this amount in monthly pay- 
ments over a period of two years, 
and offers the hospital her services 
for a period of 18 months at the pre- 
vailing nurses’ wage scale. If she 
does not finish, the full amount is 
to be repaid with interest. All 
papers are co-signed by responsible 
persons.” 

Mrs. Boatright states further that 
one of the requisites is that the 
scholarship recipient need such 
assistance although this is not be- 
ing made paramount. “We are at- 
taching a great deal of honor to be- 
ing awarded one of these scholar- 
ships and want girls of whom we 
can all be proud.” 

Another fact of interest is that 
scholarship donors are to be recog- 
nized by a plaque on a door or else- 
Where in the new hospital, which 
is expected to open in February or 
March 1953. It will be a 56-bed 
institution costing approximately 
$974,000, half of which is being 
provided by the local community, 
the other half coming from state 
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LABORATORY OVENS 


SPEEDY 
ACCURATE 
RESULTS 


Model V-31 
a7 x 25" x $0" 
12 KW: Max. Temp. 500 F 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
on heavy construction . . . even heat distribution 
. capacity loads at high speed . . 
“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 
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329 Despatch Building 
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FOR SALE 


Completely Equipped 
California Hospital 


Designed as preventorium, 
used lately as children's con- 
valescent home in San Diego, 
Calif. Seven acres of land, 
inside city limits, 22,000 
square feet of space in eight 
buildings, including 24-bed 
hospital, plus convalescent 
facilities for 36 children, 
school, residence, dormitor- 
ies, kitchen, dining room, 
service buildings. Total price 
with complete inventory: 
$225,000. Terms. Photos and 
detailed list of facilities and 
inventory on request. Cor- 
respondence confidential. 


CURTIS COLEMAN CO. 


204 Bank of America Bidg. 
San Diego 1, California 
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and federal grants under the Hill- 
Burton Act. Marion is a city of 
10,000 which has been without a 
local hospital. 


Other activities . . Some hospitals 
without schools have also aided 
recruitment of students for profes- 
sional schools by the employment of 
high school juniors and graduates 
as nurses’ aids during the summer 
months. Miss Bertha Harding, 
R.N., superintendent of Community 
Hospital, Geneva, reports that of 
32 aids employed in her hospital 


during the last six years, 19 have 
entered professional nursing schools, 
13 of the number having graduated 
and six still in school. In addition 
two aids have taken courses in 
physical therapy, one is a premedi- 
cal student and one has graduated 
from an approved course in prac- 
tical nursing. None of these young 
women have required scholarship 
aid but the Women’s Auxiliary of 
the hospital stands ready to provide 
this when needed. 


Mrs. Cora Radke, R.N., superin- 





tendent of Delnor Hospital, St, 
Charles, reports that an average of 
two nurses’ aids employed in her 
hospital, enter professional nursing 
schools each year. Among the re- 
cruitment activities of this 25-bed 
hospital in 1951 was the hiring of 
two buses to bring 100 junior and 
senior high school students to the 
hospital to view “Girls in White” 
and a film on physical therapy, 
This was followed by a tour of the 
hospital, talks on hospital careers 
and serving of refreshments by the 
Women’s Auxiliary. ® 





Personality class 
continued from page 4 
nurses but charming people.” 

Mrs. Grace Cox of Ferguson, 
Missouri, the school’s social direc- 
tor, directs the charm and person- 
ality course. She is assisted by 
Miss Jaris Tutt, a professional model 
with the Patricia Stevens Model 
Agency, and by Thomas Finley, who 
teaches proper speech habits and 
development of self-confidence for 
the agency. 

Miss Tutt, a tall willowy blonde, 
with honey colored hair and corn- 
flower blue eyes, is personally in 
charge of the glamor department. 

“The nurse is a popular and ap- 
pealing character in fiction,” Miss 
Tutt declares. “How often have 
you read about the pretty nurse 
who marries her wealthy and hand- 
some patient? There is no reason 
why the young women who are the 
nurses of real life, can’t be just as 
attractive as their fiction counter- 
parts.” 


Self improvement. . “In a nurs- 
ing school,’ Mrs. Cox says, “the 
emphasis is naturally on the tech- 
nical and medical subjects. But at 
DePaul we felt the need for a course 
that would arouse interest in the 
students for self-improvement in the 
matter of personality development, 
good grooming and the proper se- 
lection of clothes. 

“As far as I know, our course in 
charm and personality is the first 
of its kind in a St. Louis hospital.” 

The charm school at DePaul is 
a 16-week class and is given to the 
pre-clinical or first-year students in 
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the three-year nursing course. 


Speech . . Speech instructor Finley 
is an enthusiastic teacher and en- 
joys talking about his work. 


“There was the case of timid 
Betty,” he said. “She seemed like 
such a shy little mouse. I had a 
hard time getting her on the speak- 
er’s platform and at first I thought 
I wasn’t going to be able to get her 
to say a word. 

“But after Betty finally was 
coaxed to start talking about a sub- 
ject in which she was interested, 
and she found that she had that 
attentive audience listening to her, 
my new problem was to get her to 
stop talking.” 


Demonstrations .. The nurses are 
taught by actual demonstration. The 
statuesque Miss Tutt makes a con- 
vincing teacher. 

“There is a right and wrong way 
to seat oneself in a chair,” she tells 
the class as she goes through the 
proper motions. 

“You can flop down any old way, 
or there is the ladylike procedure 
of seating yourself. You first lower 
yourself slowly to the front part of 
the chair seat, place the hands on 
the chair arms, and then slide back 
in the chair. The spine is kept 
erect while you are doing this. 

“There is also the proper way for 
a lady to walk. The head is held 
erect with eyes straight forward, 
not cast down. This helps to inspire 
self-confidence. 

“The legs are swung from the 
hips, placing one foot directly in 
front of the other, with toes slightly 
turned outward. The arms swing 
in a relaxed manner at the sides.” 


Manners. . Mrs. Cox lectures the 


student nurses on social etiquette 
and good manners. “In making in- 
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troductions,” she points out, “the 
gentleman must always be pre- 
sented to the lady. Mention the 
girl’s name first. It should be ‘Miss 
Jones, I'd like you to meet Mr. 
Brown.’ 

“Remember when traveling that 
the usual tip is 10 per cent but 


She also tells the student nurses 
how to eat properly in public, how 
to order the right foods and how 
to conduct one’s self at a dinner 
party, at a dance or on a date. One 
of her most popular classes is that 
in which she discusses fashions and 
dress. 


chunky girl, horizontal ones. The 
large person should wear dark col- 
ors. A short person should concen. 
trate on one color, while a taller 
girl can wear more than one color 
gracefully.” 

The student nurse has her outfit 
prescribed for her while she is on 


duty in the hospital. She wears! 
a blue dress with white stripes, with 
all-white aprons, bibs and caps. 
The DePaul School of Nursing 
celebrated its golden jubilee in 1944, 
It was instituted in 1894 at the old 
Mullanphy Hospital, the predeces- 
sor of DePaul. Six women con- 
stituted the first student body and 
the course then ran two years. & 


“The tall girl,” she counsels, 
“should avoid vertical stripes . . the 


there are circumstances which may 
alter this.” 





One of a series currently appearing in leading surgical journals. 


Volunteer program 


THE FIRST dependable serum-proofing 


process was another forward step in the continued from page 18 
development of modern sutures, pioneered and bv 
perfected by Gudebrod. 4@s Years of ~ 


specialization in the manufacturing of 


a modern building but it was 
not until 1936 that the Oil City Hos- 
pital Aid was founded. The realiza- 
tion of the contribution such an or- 
ganization would be able to make to 
the hospital led to its formation by 


a group of outstanding women lead- 
¢ Specialization for 82 years produces the finest sieves an ers in the community. In return 
ees ee the founders of the organization 


“A novel machine intended for 
aerial navigation,” from a Bett 
mann Archive print. (No flight 


chiv non-absorbable suture materials stand behind 
information is given!) 


Gudebrod’s pioneer role in this field 


were assured of the means of a bet- 
ter understanding of the hospital's | 
problems, its projects and its aims, 
Following the drafting of a con- 
stitution and by-laws the first an- 
nual membership drive was. insti- 
tuted with most encouraging re- 
sults. Interest in the Aid has grown 
and there are now 2,000 members 
paying annual dues of one dollar 
each, as well as a few who have 
subscribed to the $25 life member- 
ship. The activities of the Aid are 
not restricted as to locality, and 
membership has been extended to” 
the suburban areas as well, several 7 
of the women from outlying sections 
having representation on the board} 
of directors at the present time. 
The monthly meeting, open to all 
women, is held at the nurses’ resi- 
dence. The speaker is selected from 
among the members of the medical 
staff, the nursing department or the 
heads of the other hospital depart- 7 
ments. Music and tea complete the} 
program. The student nurses of the 
Glee Club are the guests at the 
December meeting and always plan 
a special Christmas program. This, 


THE FOREMOST manufacturer of 


non-absorbable sutures, Gudebrod has pioneered 
in the development of modern suturing 
j material, contributing largely to the dependable 
1952 
The giant new Lockheed Super- 
Constellation. TWA’s most re- 


cent addition to its transconti- 
nental air fleet. 


excellence of present-day silk, cotton 


and nylon sutures. 


Gudebrod is foremost with 


Champion Sterile Tube Sutures 


Serum-Proof Silk with swaged-on 
Mintraumatic® needles—Special sizes for: 
Emergency use—Plastic surgery 
Eye—Nerve-Artery — Intestinal suturing 


Intrathoracic blood vessel anastomosis 


Gudebrod ines sus co. 


225 West 34th Street, New York I, N. Y. 
SPECIAL NOTE PHILADELPHIA 
TO ALL 


O.R. SUPERVISORS! 
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first and foremost name in non-absorbable sutures 


Have you seen the attractive 
new leaflet on Gudebrod’s 
Non-Absorbable Sutures? It's 
a handy size to keep in your 
files. Drop us a note for your 


free copy- 
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NOW! 
Ohio-Scanlan “TRI-DERMAL” 
STERILJAR 


A new convenience for the hospital emer- 
gency room or doctor's office — the Ohio- 
Scanlan ‘““TRI-DERMAL’” Steriljar. 

All the features of the popular, handy Steril- 
jar PLUS the added advantage of three types 
of sutures in ONE JAR. Sutures are positive- 
ly maintained in individual compartments by 
means of molded rubber separator, conven- 
iently marked as to contents. Ideal for use 
where smaller quantities of sutures are more 
practical. 





alone, has stimulated much interest 
in the School of Nursing. 

The social committee for the year 
is composed of representatives of 
every church and women’s organi- 
zation in the city. After the annual 
drive the board of directors confers 
with the hospital superintendent to 
decide upon the project for the year, 
ie, equipment for the hospital, car- 
pets or furnishings for the nurses’ 
residence or the student nurse loan 
fund. The latter is a recent innova- 
tion and has stimulated much in- 
terest among the town’s women. 

Shortly after the founding of the 
Hospital Aid, a few of the members 
presented the school with a silver 
tea service. Another member do- 
nated a deep therapy machine with 
the necessary building alterations 
and as a memorial to her family 
physician another woman modern- 
ized the hospital laboratory. 

On May 12, an annual open-house 
is held at the hospital with the Aid 
members acting as hostesses and 
serving tea in the lobby. There are 
conducted tours through the various 
departments so that the public may 
view the displays of new equipment, 
medicines or other interesting dem- 
onstrations prepared by the nursing 
department. About 200 people visit 
the hospital each year at this time, 
among them many high school sen- 
iors, who are especially invited as 
part of the recruitment program. 


Post-war activities . . As the sec- 
ond World War had brought many 
volunteers into the hospital service, 
it soon became evident that post-war 
leisure had little appeal to many of 
those women as they missed the 
hospital contacts and experiences 
with which they had become fa- 
miliar. The lack of their services 
was felt keenly by the hospital, too, 
so for peacetime service a new 
group, the American Red Cross 
Gray Lady Corps, came into exist- 
ence. 

This group was sponsored by the 
local chapter of the Daughters of 
the American Revolution. Over 100 
women have joined the Corps up 
to this time and, of these, about 60 
serve regularly in the lobby of the 
hospital as hostesses. 

Their daily schedule includes a 
morning period from 9 to 12 o’clock, 
during which time newspapers and 
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mail are distributed. During the 
afternoon period from 2 to 5 o’clock 
visitors are capably and courteously 
handled, flowers are arranged and 
delivered and in some _ instances 
even “baby sitting” is arranged for 
while mothers visit. 

The 6:30 to 8:30 p.m. group takes 
charge of the evening visiting hours. 
Gray Ladies are also available for 


help on special occasions such as 
on Hospital Day, when they serve 
as guides to direct the public 
through the institution. And at 
Christmas time the hospital is made 
beautiful by their original ideas in 
hanging the Christmas greens. 
Other organized groups in our 
city give services of varied types, 
according to their interests and abil- 
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ities. One, a sorority of business 
and professional women, sponsors 
the Children’s Department and reg- 
ularly supplies books, toys, furnish- 
ings for the play room and movies 
for the children. Another, the 
Adelphoe Club, provides hospitali- 
zation each year for 25 underpriv- 
ileged children who are in need of 
tonsil operations. 

The Kiwanians are interested in 
equipment. Their latest gift was 
a resuscitator, while during the re- 
cent polio season two polio-packs 
were presented by the Auxiliary of 
Veterans of Foreign Wars. 


Press relations . . During the 
years of building a volunteer pro- 
' gram the local press has been more 
than cooperative. Space has been 
given for prepared articles and re- 
porters assigned to the hospital for 
stories, accompanied by a photog- 
rapher if management feels a pic- 
ture would provide greater appeal. 
As a result, the hospital has en- 
joyed a close, harmonious relation- 
ship with both press and radio. 


How a volunteer program is 
developed . . The greatest value of 
a volunteer program is not the ma- 
terial gain but the “we” feeling for 
“our” hospital that it engenders and 
the understanding and loyalty that 
are a natural result. 

How may such a program of vol- 
unteer service be built? Certainly 
not overnight, but over a period of 
years, with carefully made plans 
and friendly approach to the com- 
munity. Once a successful repre- 
sentative group is formed the pro- 
gram can, with guidance, snowball 
slowly but surely to include as 
many groups as the hospital can 
use. 

Nor is it accomplished alone! We 
encourage hospital personnel to af- 
filiate with the local churches and 
women’s social and_ educational 
groups and to participate in com- 
munity activities. This, in turn, 
helps the out-of-town employe to 
adjust to the small-town hospital 
and lengthens the probable term of 
service . . a highly desirable result 
for a semi-rural institution. 

The administrator must be active 
in community affairs, such as the 
Community Chest Campaign, com- 
mittee work for the American Red 
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Cross and other special agencies and 
be willing to speak or supply speak- 
ers from the hospital for various 
groups and clubs not only in the 
community, but in the neighboring 
districts. 

Occasionally service clubs are in- 
vited to come to the hospital for 
their luncheon or dinner meeting 
with a hospital department head as 
speaker, followed by a tour of in- 
spection of the various departments 





of the hospital. Yearly open-house, 
Glee Club student activities, bac- 
calaureate services, radio programs 

. all can be ethical ways of pro- 
moting interest in the hospital. 
Above all, there must be a continu- 
ing spirit of friendliness and cour- 
tesy accorded by all hospital em- 
ployes to patient and visitor alike 
and a willingness to serve the pub- 
lic whenever and wherever the need 
is felt. a 


Urges shorter nurse courses, 


less classroom work 


@ NURSING EDUCATION costs will 
continue to increase, in the opinion 
of Stuart K. Hummel, Joliet, IIL, 
who addressed the Tri-State Hospi- 
tal Assembly at Chicago, April 29, 
on “Hospital economics and the fu- 
ture of nursing education.” To meet 
this situation he suggested that hos- 
pital nurses be produced with a 
shorter course of some 18 months or 
two years. He urged that such a 
course have less classroom work 
and no affiliations in specialized 
fields of nursing. 

Such a course, he said, could be 
set up as the first part of a unified 
program under which those who 
completed it would have the oppor- 
tunity to take advanced work in a 
college or university if they wished 
to specialize in a particular field or 
fill supervisory positions. Stating 
that he did not question the right of 
the nursing profession to set up an 
accreditation program as is now be- 
ing done, he predicted that many 
nursing schools would be forced to 
close because they will fail to meet 
the accreditation standards or be- 
cause having met these standards 
they will find it too costly to con- 
tinue to do so. 

Referring to present costs of 
maintaining a three-year school, 
Mr. Hummel said it is estimated 
that in Silver Cross Hospital, Joliet, 
of which he is administrator, $1.15 
of the daily room charge to patients 
represents the cost of operating the 
nursing school. This cost would be 
met by all the people of area served 
by the hospital rather than by hos- 
pital patients at a time when they 
are least able to pay it, he said. 


Survey . . What a comprehensive 
survey revealed about nursing 
needs and resources in Texas and 
what steps are being taken to solve 
the problems pointed up by the sur- 
vey were reported in an address on 
“Texas Nurses in Review” by Ross 
Garrett of Houston, general director, 
Ross Garrett and Associates, a con- 
sulting organization, which with its 
own funds and contributions from 
various other sources, has set up the 
Foundation for Research and De- 
velopment in Health Activities. The 
Texas survey was conducted by the 
Foundation and sponsored by the 
State Board of Nurse Examiners 
with the cooperation of other inter- 
ested agencies. 

Among the startling facts re- 
vealed by the survey was that hos- 
pital beds had been increased by 82 
per cent from 1940 to 1950, while 
enrollment in professional nursing 
schools had decreased by 23 per 
cent. 

It was also found that 67.6 per 
cent of the hospital beds had 778 
per cent of the nursepower and that 
6,645 of the 7,140 active registered 
nurses in Texas were located in 19 
counties which have or have had 
schools of nursing. Also, of the ac- 
tive nurses, 60 per cent were in 10 
counties which have large cities. 

One of the steps taken to correct 
this state of affairs is the setting up 
of a pilot program for professional 
nurse students. Under this program 
nine months of intensive classroom 
work will be provided at a univer- 
sity training center, followed by 
clinical instruction and experience 
continued on page 175 
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by Steven M. Spencer 


# on A 300-acrE TrAcT of high 
ground in the center of Staten Is- 
land is a cluster of stucco buildings 
arranged in a pattern that from the 
air resembles a child’s crude draw- 
ing of a sun sinking over the hori- 
zon. There is a curving covered 
walkway, from which eight wings 
jut out like blunt rays from the 
sun’s rim. The setting-sun analogy 
still fits as one approaches the lay- 
out, for a sprinkling of evergreens 
cannot hide the crumbling evidence 
of neglected age. Only half of a 
white-and-blue inlaid-tile sign re- 
mains over the entrance. It reads: 
Sea View... The third word, Hos- 
PITAL, has long since fallen away 
and the New York City Department 


Reprinted by special permission of The Satur 
day Evening Post. Copyright 1952 by The 
Curtis Publishing Company. 


$2 TB patients . . 


showed dramatic improvement after being treated with new dr 


at Sea View Hospital (left 





hospital pharmacy 


How good are the new TB drugs? 


Is it true that TB can now be “stopped right in its tracks”? Will two or 
three pills a day make expensive sanatorium care unnecessary? Here 
is a sober look at the most highly publicized “miracle drugs” since 


penicillin. 


of Hospitals has never bothered to 
replace it. 

Sea View, scheduled to be torn 
down two years ago, still houses 
1,500 tuberculosis patients, and for 
many of them it is the last stop. 
Hundreds are distressingly young . . 
in their thirties or twenties or even 
their teens . . a fact that surprises 
people not already aware that TB 
destroys more American lives in the 
fifteen-to-thirty -five-year age group 
than does any other disease. 

But in their fight for life, the 
chances of victory, even in these in- 
auspicious surroundings, have taken 
a sharp upward swing. In fact, Sea 


Staten Island, N.Y. Physicians are making rounds. 





hospital's TB patients receiving treatment, here watching television 


View’s curving walkway and the 
buildings radiating from it may now 
symbolize, for the millions of tuber- 
culosis sufferers throughout the 
world, not a setting, but a rising 
sun. For the old institution on Sta- 
ten Island has been an exciting 
proving ground for what may be 
the most effective medicines yet de- 
veloped against TB. 

The chemical rays of hope, now 
shining from this and a score of 
other hospitals, including The New 
York Hospital-Cornell Medical 
Center, the Trudeau Sanatorium at 
Saranac Lake, New York, a dozen 
Veterans’ Administration _ institu- 


Picture at right shows more of 
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) Apresoline, contact the Ciba 


announces the availability of 


a new antihypertensive agent 


Apresoline* 


Trade Mark (brand of hydralazine) 
hydrochloride 


i 


Clinically investigated 
as C-5968 and also 

1- Hydrazinophthalazine, 
hydrochloride 


Before prescribing or administering Apresoline, it is essen- 
tial that the physician thoroughly familiarize himself with 
the characteristics of the drug. The benefit derived by the 
patient from Apresoline is dependent in vital degree upon 
the most meticulous attention to individualization of ad- 
ministration, dosage, and its adjustment in accordance 





with response. 

Caution 

Apresoline, like any hypotensive agent, should be used only with extreme 
caution in patients with coronary artery disease, advanced renal damage, 
and existing or incipient cerebral vascular accidents. ” 








For complete information on 


Professional Service Representative 

or write the Medical Service Division, 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 
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Schnitzer, H. Herbert Fox and Emanuel Grunberg, at right, of 


Patient gains weight . . Sea View Hospital patient at left lost 


N 
aver "ci —enicht % sae R wrinre ohert sf loR } : 
fever, gained weight in new TB Doctors Robert Hoffmann-LaRoche Laboratories, who helped develop compounds 





tions and the little Western Navajo 
Hospital at Tuba City, Arizona, 
originated about a year ago in the 
test tubes of two New Jersey phar- 
maceutical companies. They are 
Hoffmann-LaRoche, at Nutley, and 
E. R. Squibb & Sons, in New Bruns- 
wick. By a curious coincidence the 
two research groups hit upon the 
same compound at almost the same 
time, although neither knew what 
the other was doing until last De- 
cember thirty-first, when a _ phy- 
sician already testing the drug for 
one concern was requested by the 
medical director of the other com- 
pany to try out what proved to be 
the identical chemical. 


New weapons. . It then became 
apparent that the TB fighters had 
struck a whole new family of po- 
tentially powerful weapons against 
what is still the world’s most de- 
structive disease. They can be 
manufactured fairly easily, inexpen- 
sively and in large volume, from 
coal-tar raw materials, and the 
two chemicals now being used can 
be kept at room temperature and 
can be given by mouth, in the form 
of ordinary white pills. The drugs 
are derivatives of the B vitamin . . 
although 
they themselves are not vitamins. 
The one being made by both phar- 
maceutical companies is isonicotinic 
acid hydrazide. Hoffmann-LaRoche’s 
trade name for it is Rimifon, and 
Squibb’s is Nydrazid. A_ second 


niacin, or nicotinic acid . . 
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compound is_ 1-isonicotinyl-2-iso- 
propyl hydrazine, the Hoffmann- 
LaRoche trade name for which is 
Marsilid. 

By late February nearly 200 pa- 
tients, many in hopeless stages of 
the disease and some on the verge 
of death, had been treated with one 
or another of the new drugs for pe- 
riods of a few weeks to eight 
months. The vast majority of them, 
according to the first medical re- 
ports, experienced a dramatic pick- 
up in appetite, weight and general 
well-being. Temperatures which 
had soared for weeks around 103 to 
105 dropped to normal in two or 
three days. Coughs diminished and 
so did the number of tubercle ba- 
cilli in the sputum. In a fourth of 
the ninety-two Sea View cases re- 
viewed in detail the sputum ap- 
parently became negative. Changes 
that could be proved by x-rays oc- 
curred more slowly, but a number 
of films did show significant shrink- 
age of lung cavities. The new med- 
icines also brought about improve- 
ment in tuberculosis of the tongue 
and throat, and they cleared up 
draining tuberculous abscesses of 
the bone. 

These are all good reasons for 
optimism. A tremendously impor- 
tant advance has been made. But 
unfortunately what began as a 
steady flame was quickly fanned by 
high-pressure publicity into such a 
dazzling white glare that the public 
has found it hard to see the true 
significance of this development. 


The general impression has been 
created that in another two or three 
years the greatest killer in the his- 
tory of the world will have been 
driven from the earth by a few 
bushels of pills, swallowed at home 
with the same nonchalance that one 
gulps down aspirins. Unfortunate- 
ly, it isn’t that easy. 

It may be helpful at this time to 
examine in some detail the facts 
and the fanciful thinking which 
were hastily mixed to create this 

Is it true that TB can 
“stopped right in_ its 
Will two or three pills a 
day make expensive _ sanatorium 
care unnecessary? Are the new 
drugs going to make such short 
work of TB therapy that we can 
consider not only tearing down Sea 
View’s crumbling walls but cutting 
back on nationwide TB-hospital- 
construction programs and turning 
existing TB beds over to patients 
with other ailments, as the New 
York Commissioner of Hospitals 
suggested in his press conference? 

In an age of medical miracles that 
began with the sulfas, reached full 
flower with penicillin and now 
yields a new “wonder drug” every 
few months, the public should have 
learned to expect a certain pattern 
of progress, a three-steps-forward- 
one-step-back sort of gait. Each 
new medicine is invariably hailed 
with enthusiastic and extravagant 
claims. These claims must then be 
modified as time and _ experience 
mark out the drug’s true capacities 
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lack decisive germicidal action. 
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and limitations, show how it com- 
pares with other treatments and re- 
veal just what it does to the delicate 
machinery of the body. So it will 
be with the new TB drugs. And in 
the opinion of open-minded but 
hardheaded tuberculosis experts 
who have examined all the early 
evidence, the answer to some of the 
questions in the paragraph above 
is a flat “No.” To others it can only 
be, “Nobody knows .. yet.” 

But just how good can we say 
these new medicines are on the 
basis of the best present informa- 
tion? How do they stack up against 
streptomycin, which itself is a high- 
ly useful anti-TB drug? And how 
will they affect that “adequate cam- 
paign against tuberculosis” which 
the great Robert Koch anticipated 
and even outlined when, just seven- 
ty years ago last week . . March 24, 
1882 . . he announced his discovery 
of the germ that causes this disease? 

In his historic lecture on The 
Aetiology of Tuberculosis, delivered 
before the Physiological Society in 
Berlin, Koch outlined the magni- 
tude of this health problem in the 
following words: “If the number of 
victims which a disease claims is 
the measure of its significance, then 
all diseases, particularly the most 
dreaded of infectious diseases, such 
as bubonic plague, Asiatic cholera, 
etc., must rank far behind tuber- 
culosis. Statistics teach that one 
seventh of all human beings die of 
tuberculosis, and that, if one con- 
siders only the productive middle- 
age groups, tuberculosis carries off 
about one-third and often more of 
these.” 

Dr. Esmond R. Long, director of 
medical research of the National 
Tuberculosis Association and direc- 
tor of the Henry Phipps Institute 
in Philadelphia, estimates that 
Koch’s one out of seven is now 
closer to one out of ten. And the 
campaign in the United States, com- 
bined with generally improved liv- 
ing conditions, has tumbled the TB 
mortality rate here from 194 per 
100,000 population in 1900 to 22 per 
100,000 in 1950. But there are many 
countries where it remains at 300 
or 400 or 500. On the world-wide 
basis the picture is not greatly dif- 
ferent from that sketched by Koch. 
The waxy little microbe he discov- 
ered by patient culturing, staining 
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and searching, is still the most de- 
structive germ on earth. It kills 
more Americans than all other in- 
fectious diseases combined, or about 
one person every sixteen minutes. 
It is the chief cause of childhood 
deaths throughout the world and, 
among specific diseases, is the top 
killer at all ages, with a global toll 
estimated at 5,000,000 deaths a year. 
TB is a tough enemy, no matter 
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what kind of weapon you fight it 
with, and many parts of the world 
don’t even have the weapons. 
Whether we can wage a more ef- 
fective war with the newer medi- 
cines than with the old remains to 
be seen. Unfortunately, there has 
been neither enough time nor ex- 
perience to permit a conclusive 
comparison with streptomycin. But 
even the most conservative authori- 
ties admit that the Hoffmann-La- 
Roche and Squibb compounds ap- 
pear to have several real advan- 
tages. (1) They can be given by 
mouth instead of by injection. (2) 
They will be much less expensive 
. a few cents per tablet. (3) They 
seem to act more rapidly. (4) Toxic 
reactions are less serious and so far 
have not included either temporary 
or permanent deafness . . compli- 
cations which often came with pro- 
longed or heavy streptomycin dos- 
ages, but which are less frequently 
seen today with a more widely 
spaced dosage schedule. The new 
medicines are by no means innocu- 
ous, however. One of them, Mar- 
silid, has been guilty of no fewer 
than fifteen kinds of untoward side 
effects, the commonest of which are 
twitching and weakness of the legs, 





exaggerated reflexes, vertigo, con- 
stipation and bladder retention. 
But most of these symptoms tend to 
subside by the seventh or eighth 
week of treatment. And Rimifon 
and Nydrazid appear to be less tox- 
ic. (5) To date, no strains of TB 
germs resistant to the new drugs 
seem to have arisen in patients un- 
der treatment, although until more 
tests are made this will remain a 
debatable point. 

What brought the new compounds 
so quickly to the front of the medi- 
cal stage, of course, was their 
achievement in rescuing patients 
who had been rapidly sliding down- 
hill in spite of the vigorous use of 
all other measures, including strep- 
tomycin, PAS . . para-amino-sali- 
cylic acid . . and various forms of 
lung-rest or collapse therapy. It ° 
hardly surprising, in the light c 


this performance, that the medical | 


announcements were filled with 
glowing phrases. 

Most enthusiastic were the Sea 
View physicians, Dr. Edward H. 
Robitzek, acting chief of the medical 
staff (a volunteer, nonsalaried 
group); his associate, Dr. Irving J. 
Selikoff; and the chief of staff, Dr. 
George G. Ornstein, who, because of 
ill health, has been spending only 
a limited time at the hospital. Their 
lengthy report, appearing in slightly 
different versions in three medical 
journals . . the Quarterly Bulletin 
of the Sea View Hospital, the Amer- 
ican Review of Tuberculosis, and 
Diseases of the Chest . . presents a 
highly encouraging picture. 

“The mortally ill patients we have 
studied,” they wrote in the Quar- 
terly Bulletin, “have obtained ther- 
apeutic benefit beyond anything we 


have ever seen with any of the chem- [ 
antibiotic agents | 


otherapeutic or 
previously utilized by us. 


“Of the ninety-two patients de- 
scribed in this investigation,” their | 
Diseases of the Chest article states, 7 
“we have not seen one who did not 





exhibit, in greater or lesser degree, f 
therapeutic responses to the drug 


used for treatment. This included 
patients treated with either deriva- 
tive and included patients in every 
dosage range. 
range of therapeutic efficacy has ex- 
tended over all ages, both sexes, all 


races; it has included each variety § 
lesion © 


of pulmonary pathological 


HOSPITAL MANAGEMENI 


... This unexpected 





MA 





» CON-= 
ention. 
end to 
eighth 
imifon 
ss tox- 
of TB 
drugs 
its un- 
1 more 
main a 


pounds 
. medi- 
» their 
yatients 
down- 
use of 
; Strep- 
10-sali- 
rms of 
7 Tt 
ight c 
medical 








1 with | 


he Sea 
ard H. 
medical 
salaried 


rving J. | 
taff, Dr. | 


cause of 
ng only 
|. Their 
slightly 


medical | 


Bulletin 
o Amer- 
sis, and 
esents a 


we have 
e Quar- 
ed ther- 
thing we 
1e chem- 


agents 





ents de- | 


n,” their 
le states, 


9 did not 
r degree, f 


the drug 


included 


r deriva- 


in evel) © 





expected 


y has ex- & 
sexes, all 


h variety © 
al lesion 


AGEMENT 





MAY, 1952 


Dihydrostreptomye 


SOLUTION 


in two convenient sizes: 


2 ce. vials, containing 1 
Gm. dihydrostreptomycin 
in solution. 


10 cc. vials, containing 
5 Gm. dihydrostreptomy- 
cin in solution. 





in dry form for prepara- 
tion of aqueous solutions 
for parenteral use: 


Dihydrostreptomycin 
Sulfate and Streptomycin 
Sulfate: in bottles of 1 
Gm. and 5 Gm. 


SULFATE 


ready for use... 


without reconstitution 


without refrigeration 


Each drop of Crystalline Dihydrostreptomycin Sul- 
fate Solution freely flows through a 22-gauge needle— 


at a touch of your finger tips. 


This new preparation, derived from pure Crystalline 
Dihydrostreptomycin Sulfate, presents the ultimate in 
easy “‘syringeability”: it is immediately ready for use 


—injection procedure is rapid and virtually effortless. 


Each 2 cc. provides the equivalent of 1.0 Gm. of pure 
dihydrostreptomycin base. 


There’s a Pfizer antibiotic for every hospital need. 


TERRAMYCIN 

PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
comBiotic 

POLYMYXIN 

BACITRACIN 


Antisiotic Division « Cnas. Prizer & Co., Inc., Bruoklyn 6, N.Y. 
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and classification and has embraced 
every clinical status ranging from 
long-standing, indolent, ‘chronic’ 
disease to the acutely active, pro- 
gressive, exudative, rapidly spread- 
ing, highly toxic, caseous-pneumon- 
ic disease.” This last-named type 
used to be called “galloping con- 
sumption.” 


“The systemic ravages of the tu- 
berculous process are rapidly 
halted,” the Sea View physicians 
assert at another point in the Quar- 
terly Bulletin report; “there is loss 
of toxicity, return of temperatures 
to normal, recovery of appetite and 
remarkable weight gain. This oc- 
curs with a rapidity, a certainty and 
to a degree which we have never 
observed in any other chemothera- 
peutic or antibiotic agent.” Com- 
menting on the reduction of cough- 
ing, Doctor Robitzek said that in 
most wards housing advanced ac- 
tive pulmonary tuberculosis cases, 
“there can be heard a rather con- 
stant background of cough,” but in 
the wards used for testing the new 
treatment, “the bed-rest periods are 
now absolutely silent.” And there 
is relatively little coughing during 
the waking hours, either. 


Cautious .. A somewhat more cau- 
tious but still favorable report 
comes from Doctor Walsh McDer- 
mott and Dr. Carl Muschenheim, of 
the Cornell medical faculty, who 
have treated or supervised the 
treatment of twenty-two cases with 
the Squibb product, Nydrazid. As 
editor of the American Review of 
Tuberculosis, Doctor McDermott has 
also carefully examined Doctor 
Robitzek’s results. While the Cor- 
nell doctors did not see quite such 
uniformly dramatic improvement in 
their patients, this may have been 
because they were giving the drug 
in smaller doses than those em- 
ployed at Sea View. Not all of the 
Cornell patients had a drop in tem- 
perature, and one of them put on 
weight while still running a fever. 

This calls attention to the sub- 
jective nature of appetite and there- 
fore, to a certain extent, of weight 
gain. Doctor McDermott and others 
point out that when patients know 
they are receiving a mysterious new 
medicine . . and all of those at Sea 
View did . . this knowledge alone 
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may give them a fresh lift and spur 
them to make an extra effort to get 
well. 

Nevertheless, Doctor McDermott 
feels one cannot help being im- 
pressed by the fact that so many Sea 
View patients experienced marked 
improvement. And even. though 
x-ray evidence was about the same, 
he said, as is found following strep- 
tomycin therapy, one must remem- 
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ber that the changes seen in the 
present cases occurred after the pa- 
tients were no longer being helped 
by streptomycin. Moreover, the ex- 
haustive physiological studies made 
by the Cornell group, which in- 
cluded Drs. DuMont F. Elmendorf, 
Jr., and William U. Cawthon, show 
that Nydrazid is rapidly absorbed 
by the body tissues, including the 
spinal fluid, an advantage in treat- 
ing tuberculous meningitis . . tu- 
berculosis of the membrane cover- 
ing the brain. 

The transformation brought about 
in individual patients can hardly be 
appreciated unless it is seen. There 
is the case of Lucille Dones, a pretty 
young Puerto Rican woman who on 
a gray afternoon last November 
gathered up her prized collection of 
thirteen crochet needles and a doz- 
en spools of fine embroidery thread 
and parceled them out to her friends 
in Sea View’s Ward 52. She was 
to be transferred to another ward, 
and in her condition that could only 
mean, she thought, that the doctors 
knew the end was near. 

Why was Lucille Dones so sure 
she was doing to die? Well, she 
knew all about tuberculosis. Her 
mother had died of it twelve years 
before .. at Sea View. Lucille her- 
self had been battling it since 1939, 
and during 1950 and 1951 she had 
been given “the works” . . thirteen 
months of pneumothorax (artificial 
collapse of a lung), ten months of 
pneumo-peritoneum (collapse by 





another method), six courses of 
streptomycin, and a long period of 
PAS, with and without streptomy- 
cin. None of these measures had 
halted the grim, relentless down- 
ward course of the disease. She now 
had an almost continuous hacking 
cough. A slender little woman who 
weighed only 100 pounds in good 
health, she had wasted away to 
seventy-eight. For nearly two years 
she had been too weak to stand up. 
And each day, for the past four 
months, when she sneaked a look 
at the fever thermometer before the 
nurse took it from her mouth, it 
had read 104 or 105, occasionally 
102 . . never less than 100. Small 
wonder that Lucille, anticipating 
death, had given away her posses- 
sions. 

But when I saw Lucille Dones 
less than three months later, she 
was the brightest picture in an 
amazingly bright ward. In _ beds 
along each wall and down the center 
of the big room were thirty-five 
women of all ages. Actually not all 
were in bed. The bedrest discipline 
in a large city hospital is apt to be 
rather lax when patients feel so 
good. Some were walking about, 
visiting other patients. Two or three 
were busily ironing dresses for Sun- 
day. Lucille was _ sitting cross- 
legged on one of the center-aisle 
beds, chattering and gesturing ani- 
matedly. She told me what had 
happened. 

“T was so sick in November that I 
hate to try to remember how I felt.” 
She gave her shoulders a quick 
shudder and then smiled. “But on 
the twenty-third . . and that date 
is something I will always remem- 
ber . . the doctor gave me some 
pills. They looked just like aspirin, 
but they were this new medicine, 
‘Robisellin.’ (Someone at Sea View 
coined that term from the first syl- 
lables of the doctors’ names, Robit- 
zek and Selikoff.) I took the pills 
three times a day, and on the sec- 
ond day, when I looked at the ther- 
mometer it was 101. The next day 
it was 100.2, and the fourth day it 
was 98.6 . . normal, at last. And it 
stayed at 98.6, too.” 

As Lucille lost her fever and her 
listlessness she picked up a ravel- 
ous appetite, which, after two 
months, had still not slacked of 
For breakfast on the day I saw her 
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she had six softboiled eggs, three 
bowls of cereal, a quart of milk and 
a half dozen slices of toast. This 
has been one of the most consistent 
effects of the new drugs, although 
in many cases the sudden desire for 
food is partly due to stopping of 
PAS therapy, which notoriously de- 
presses the appetite. In any event, 
the grocery bills on the “Robinsel- 
lin” wards have increased 50 per 
cent, and the milk orders have 
doubled. The patients are eating 
like a crew of harvest hands, and 
the business of packing the food 
away has become a _ competitive 
game. 


Appetite .. In the bed across the 
aisle from Lucille was Eula Sims, a 
forty-four-year-old colored woman 
who boasted that she had consumed 
four eggs, four bowls of cereal, two 
quarts of milk, a pint of eggnog, 
half a coffee ring and four slices 
of toast for breakfast. 

“And don’t forget the box of 
crackers and peanut butter you ate 
as a starter when you woke up at 
five o'clock in the morning,” a 
neighbor reminded her. 

Eula, who was once down to 
ninety-eight pounds . . pretty light 
for a woman who stands five feet 
eleven inches . . now weighs 180, 
a gain of eighty-two pounds in about 
two months. “And I’m not forcing 
myself to eat,” she protested. “I’m 
just hungry.” 

On her smaller frame, Lucille 
could hardly hang as much pound- 
age as Eula, but in six weeks she 
had picked up twenty-two pounds 
and was back to normal weight. 
Her strength returned rapidly too. 
Three weeks after she started the 
Marsilid treatments, an entry on 
her chart read: “This patient cried 
today because of her therapy . . this 
was the first day she had been able 
to walk in two years.” 

Tears of joy mingled with chuck- 
les as she joined in the daily “tub- 
room” beauty contest. “The girls 
used to be shy about their skinni- 
ness,” she remarked. “But now one 
of them will say, ‘Look at my back. 
Isn’t is beautiful?’ and another will 
glance at herself and then at a 
friend, and say, ‘Aw, I’m fatter than 
you are. Just look at that muscle.’ ” 

Over in one of the men’s wards 
I found a tall . . six-foot-four . . 
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handsome young Negro, Eugene 
Montgomery, comparing records at 
the scale with Martin Vanvik, a 
stocky ex-seaman with a merry face 
and a Scandinavian accent. Each 
weighed 200 pounds. And each 
started, about two months before, 
at around 140. Eugene, who at 
twenty-two is the same age an old- 
er brother was when he died of tu- 
berculosis, had suffered his first at- 
tack in June, 1951, and for six 
months had run a high fever. On 
admission to Sea View his x-ray 
showed far advanced caseous-pneu- 
monic tuberculosis in both lungs. 
Fifty days of streptomycin and PAS 
had not halted the disease. But 
within two weeks after he began 
to take Marsilid his temperature 
was normal, he began to gain ten 
pounds a week, and x-rays showed 
considerable clearing of his lungs, 
although cavities persisted. He 
walks with a slight shuffle, which 
Doctor Robitzek believes is a re- 
sult of bone changes brought about 
by months in bed. But both he and 
Vanvik are delighted with their 
progress. 


Dramatic . . These Sea View case 
histories are undeniably dramatic. 
But do they mean that TB has been 
stopped in its tracks? This is one 
of the questions which still rate only 
a “don’t know — yet” answer. Many 
of the patients who gained weight 
still have badly damaged lungs and 
some will require surgical removal 
of the destroyed tissue. 

A dozen of the country’s top tu- 
berculosis experts, assembled at a 
hurriedly called meeting of the 
American Trudeau Society’s execu- 
tive committee in New York City, 
just three days after news of the 
nicotinic-acid medicines broke, is- 
sued a statement pointing out that 
“so far, no patients are known to 
have been cured, although longer 
treatment may be successful.” It 
was also emphasized that “no one 
yet knows how long it takes to com- 
plete treatment with the new 
drugs,” since nearly all of the pa- 
tients are still receiving the medi- 
cine. 

Doctor Robitzek explained that 
none of his patients has been dis- 
charged as well because the city 
hospital rules stipulate that a pa- 





tient’s sputum must be negative . . 
noninfective . . for six months be- 
fore he can be sent home. 


Bellevue Hospital because of psy- 


chotic symptoms, and there her tu- | 
She was re- | 


berculosis relapsed. 


One F 
young woman, whose sputum had | 
become negative, was transferred to [ 





turned to Sea View, put back on | 
Rimifon and once again is improv- | 


ing. A young man felt so well after | 
a period of treatment that he “ab- | 


sconded.” He now comes back for 
periodic checkups and, although he 
has an open cavity, Doctor Robitzek 
says his sputum is negative and he 
seems in good health. A third pa- 
tient . . a man of thirty-two . . had 
stopped treatment, was still at the 


———— 


hospital and was at this writing | 


gC) ag 
Doctor Robitzek is now taking a few 
more patients off the drug to see 
how they get along without it. 
Another encouraging piece of evi- 
dence comes from a Paterson, New 
Jersey, physician. His own tuber- 


according to the doctor, | 


culosis had been arrested by sur- | 


gery and eighteen months of bed | 


rest at Trudeau Sanatorium, and he 


had been well and back at his prac- [ 


Then, 


tice for more than a year. 


last September, a patient fainted in | 
his office and as he lifted her to a | 


chair he felt something give away 
in his chest, and he began to cough. 


“IT thought to myself, ‘Well, here : 


we go again,” the doctor related, 
“and I felt pretty blue. For nine 
weeks I coughed up bacilli. Then 
I heard from Doctor Selikoff about 
the new drug he was using at Sea 
View and I came down to try it.” 


Negative .. Within a week his 
sputum and gastric contents became 
negative, and they remained so for 
fourteen weeks, after which he re- 
sumed his practice in Paterson and 
continued to make trips to Sea View 
to help out the doctors there. 


The Sea View patients were re- 
garded as negative only when mi- 
croscopic examinations of concen- 
trated sputum and gastric contents 
revealed no TB germs. An addi- 
tional test involves making cultures 








from the concentrate. 
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bacillus grows so slowly that nF 
visible growth may appear until the f 
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not scored as negative until it has 
remained bacteria-free for six 
weeks. 

Doctor Robitzek has been making 
cultures. But he does not feel the 
test was essential during the first 
clinical trials. “If I had waited for 
a six-week culture to prove the 
drug’s value in one case before giv- 
ing the medicine to others,” he re- 
marked, “I am sure some of the 
others would have died in the mean- 
time.” 

One of the many questions which 
Doctor Robitzek and others are hop- 
ing to answer is whether or not 
drug-resistant strains of tubercle 
bacilli will arise during the treat- 
ment, as they so frequently have 
done under streptomycin therapy. 
Development of resistance is an 
evolutionary trick by which nature 
tries to assure the survival of the 
species . . bacterial, not human. . 
and by this time it is an old story 
to medical scientists. Gonorrhea 
germs resistant to sulfanilamide 
cropped up in 1937. Streptococci re- 
sistant to sulfadiazine blossomed 
out in military camps during World 
War II and even forced the closing 
down of a Navy base in Idaho. The 
phenomenon is likely to appear 
whenever an antibacterial drug is 
given over a long period of time. 
One method of outwitting the germs 
is to use the “double-barreled” at- 
tack .. combining streptomycin with 
PAS against the tubercle bacillus, 
for example. The theory is that any 
TB strain which becomes resistant 
to streptomycin will be promptly 
knocked out by PAS, and vice ver- 
sa. The strategy has worked fairly 
well, as indicated by a report of 
Doctor William S. Schwartz, of the 
Veterans’ Hospital at Oteen, North 
Carolina, published recently in the 
Journal of the American Medical 
Association. After four months of 
streptomycin alone, resistant strains 
had arisen in 80 per cent of the pa- 
tients who still had bacilli in their 
sputum. When streptomycin was 
combined with PAS, resistance de- 
veloped in only 15 per cent of the 
positive-sputum patients. Mean- 
while, over two-thirds of the pa- 
tients treated had become negative. 

While the combination was thus 
effective for the majority, strepto- 
mycin, even supported by PAS, was 
a losing game for many patients. 
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They also became an alarming haz- 
ard to others in the same institu- 
tion by spreading around a tough 
new variety of tubercle bacillus. 
Doctor John Barnwell, chief of the 
tuberculosis division of the Veter- 
ans’ Administration, told this writer 
that even with the strictest pre- 
cautions “some of the best labora- 
tory workers in the couniry con- 
tracted tuberculosis of a resistant 
type by exposure to the sputum of 
these patients.” 


Incomplete .. The resistance story 
on the nicotonic acid compounds is 
still incomplete. As far as it goes, it 
is something like this: Resistance 
has not yet been definitely observed 
in laboratory animals or human pa- 
tients, which is encouraging, but it 
has occurred in the test tube. Dr. 
Frederick Y. Wiselogle, chairman of 
the TB Steering Committee which 
directed Squibb’s extensive search 
for anti-TB drugs, reports that when 
tubercle bacilli were exposed to 
very weak concentrations of Nydra- 
zid, weaker than the dose a doctor 
would use in treatment, some of the 
germs survived, and these proved 
to be resistant to the drug. This is 
a disturbing observation. 

But from a practical treatment 
standpoint, says Doctor Wiselogle, 
it is important to note that there is 
an unusually wide margin of safety 
between the minimum effective dose 
of Nydrazid and the maximum tol- 
erable dose. 

Thus the physician may be able to 
give the patient such a strong dose 
that the chance of a resistant strain 
of germs emerging is greatly re- 
duced. In the case of streptomycin 
the ratio of tolerable to effective 
dose > the so-called therapeutic 
index . . was not very high. The 
margin of safety was narrow, and 
for that reason it was easier for re- 
sistant germs to develop. 

A point in Nydrazid’s favor is 
that, 
checks TB germs which are resist- 


in the test tube at least, it 
ant to streptomycin. Furthermore, 
streptomycin knocks off Nydrazid- 
resistant strains. We may have here, 
then, the making of a new and more 
powerful combination. 

Even though some of the crucial 
questions about treatment can be 
answered only by more bedside ex- 


perience, no one doubts that this 
new family of chemicals has a high 
degree of anti-TB activity. And 
their performance in the laboratory 
has been nothing short of brilliant. 
William Steenken, Jr., chief of the 
laboratories at Trudeau Sanatori- 
um, found for example, that Mar- 
silid not only protected guinea pigs 
infected with tubercle bacilli in- 
jected directly into the brain but 
even caused the animals’ tuberculin 
skin test to become negative. This 
had never been seen before in any 
anti-TB drug experiments. Dis- 
covery of the drugs, too, represents 
superlative teamwork between high- 
ly skilled chemists, constructing one 
compound after another, and the 
biologists and pharmacologists who 
ordered the compounds and then 
tested them on mice, guinea pigs, 
rabbits, dogs and, in a few instances, 
monkeys. 

One of the research threads leads 
back to the familiar idea that poor 
nutrition is a factor in tuberculosis 
and to the quest for a vitamin which 
in large doses might cure it. A few 
years ago a B-vitamin derivative, 
nicotinamide, was found to have 
some activity experimentally. In 
1949 a German compound, Tibione, 
or TB-1 . . chemically a thiosemi- 
carbazone . . was hailed as a TB 
medicine, but proved to be too toxic 
for general use. 

However, it occurred independent- 
ly to the researchers at Hoffmann- 
LaRoche and those at Squibb that 
one might combine a nicotinic-acid 
compound and a thiosemicarbazone 
and get a better TB drug. The 
work at Hoffmann-LaRoche was 
conducted principally by Dr. H. 
Herbert Fox, a chemist, and Dr. 
Robert J. Schnitzer and Emanuel 
Grunberg, who directed the animal 
Most active in the Squibb 
research, under Doctor Wiselogle’s 
direction, were William A. Lott, Dr. 
Jack Bernstein, Dr. Richard Dono- 
vick and Dr. John C. Burke. In 
each laboratory it was an interme- 
diate compound that turned out to 
be most potent in checking tuber- 
culosis in the laboratory animals. 

The Squibb work was part of a 
mammoth four-year screening pro- 
gram in which more than 5,000 com- 
pounds had been tested for anti- 
tuberculosis activity. It was the 
custom of the TB Steering Com- 


tests. 
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mittee to meet periodically at the 
New Brunswick laboratories, listen 
to the. long test reports on these 
compounds and plan the next steps. 

At one such meeting on a drowsy 
afternoon a new technician, not too 
familiar with the significance of the 
reports, was reading off one col- 
umn after another . . so many mice 
inoculated with the tubercle bacil- 
so many given this drug, so 
lived, so many died. At one 
he said, in a matter-of-fact 
“none of the mice died” and 
went on to the next line. 

Suddenly a member of the com- 
mittee snapped out of a near doze 
and exclaimed, “What did he say? 
Did he say none of the mice died? 
Let’s have that again.” 

What the report showed was that 
all of the mice given this particular 
compound following infection with 
tuberculosis were “cured” and were 
alive thirty-five days after they 
should have been dead. The com- 
pound, of course, was the isonico- 
tinic acid hydrazide, later christened 


lus, 
many 
point 

voice, 


Nydrazid. It was apparent that 
they had something at last. 
Vacations were canceled. The 


program went into high gear, and 
it has been in high gear ever since. 
Curiously, a search of the chemical 
literature revealed that isonicotinic 
acid hydrazide had been synthesized 
by two young German chemists 
back in 1912, but no use had been 
found for it. 

Both pharmaceutical companies 
have been stockpiling the necessary 
raw materials and perfecting their 
manufacturing processes, and thus 
will be in position to produce the 
new medicines on a large scale as 
soon as they are given the market- 
ing go-ahead by the United States 
Food and Drug Administration, 
which is now examining the medi- 
cal reports. It is expected that the 
drugs, to be sold only on prescrip- 
tions, will become generally avail- 
able in May or June. They have 
recently been distributed, on an in- 
vestigative basis, to more than 300 
hospitals and sanatoria in the United 
States and about fifty abroad, and 
are being administered to approxi- 
mately 12,000 patients. 

There is little question but that 
this remarkable discovery, if it 
passes the test of time, will greatly 
reduce the ccst of treating the aver- 
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age case of tuberculosis. This figure 
at present is estimated at $14,000 
for the entire period of illness. But 
the substitution of home treatment 
for hospital treatment, which has 
been mentioned in connection with 
the new drugs, is problematical. 
The American Trudeau Society’s 
executive committee, in its recent 
statement, expressed doubt on this 
point. “If, as an emergency meas- 
ure, some patients must be treated 
at home,” the committee said, “this 
should be only a temporary meas- 
ure, because they would be infec- 
tious and many would remain in- 
fectious and a danger to their fam- 
ilies and associates for some time.” 

And as for turning tuberculosis 
hospitals over to other purposes, 
this seems a utopian cry, indeed. 
Nearly every large city has a long 
waiting list of tuberculosis patients 
who desperately need hospital care. 
More than 2,500 are waiting to get 


into Sea View’s 1500 beds. In the 
entire country there are 250,000 
known cases of active tuberculosis, 
and another 150,000 active cases are 
suspected to exist, unknown to 
health authorities. Development of 
a superior treatment increases the 
obligation on health departments 
and volunteer agencies to bring in 
all patients not already under care. 
This means an extension of the x- 
ray case-finding programs. And 
since, as the Trudeau Society state- 
ment observes, “there is no evidence 
that these drugs decrease the length 
of hospital treatment necessary, the 
present shortage of hospital beds 
may even be intensified.” If Sea 
View’s crumbling walls come down, 
new walls had better rise to take 
their place, for the conquest of the 
world’s worst killer is a task that 
won't be finished for a few years 
yet. r 


New pharmaceutical developments 


in U.S. Army hospitals 


by Major General George E. Armstrong 
The Surgeon General 
U.S. Army 
This is section two of an article 
which began on page 84 of the April 
1952 HOSPITAL MANAGEMENT. 


Frostbite .. We have been working 
intensively on frostbite since last 
fall, both here and in the Far East. 
We have learned much about the 
physiological nature of these in- 
juries, their clinical courses, and 
management of cases, but we still 
have much to learn. We now have 
sizeable teams in both Korea and 
Japan, fully equipped to study and 
treat all cases of cold injury this 
winter. 

We hope to make carefully con- 
trolled studies which will prove 
whether rapid thawing of the frozen 
tissue is better than slow thawing; 
whether tissue destruction in frost- 
bite is due to cellular death at the 
time of freezing, or whether it is 
due principally to local interference 
with the circulation of blood, or in 
part both. We want carefully con- 
trolled studies of the value of anti- 
coagulants, which prevent the clot- 
ting of blood, and of the sympathetic 


blocking drugs and_ vasodilators, 
which increase the blood flow in 
the frostbitten tissues. 

We wish to confirm our findings 
of last winter, which indicated that 
amputations should be avoided un- 
til it is certain that no further heal- 
ing or improvement will occur. Our 
experience was that more than 90 
per cent of the cases will recover 
without amputations, and that those 
who must have amputations for 
gangrene will require far smaller 
amputations if time is permitted first 
for the maximum recovery of the 
frostbitten tissues. 


Accidents . . We have begun work 
on the many problems of mechanical 
accidents by organizing a new com- 
mission on accidental trauma under 
the Armed Forces Epidemiological 
Board. 
ready has an active research pro- 
gram under way. We hope that a 
careful study of service accidents 
will reveal not only the causes, in- 


cluding human, environmental and J 


mechanical factors, but will deter- 


mine precisely what happened to | 


each victim at the moment of impatt, 
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and will point out the unsafe fea- 
tures of our automotive equipment. 
Then, by proper safety and human 
engineering techniques, we should 
be able to reduce the hazards of 
ground vehicles in much the same 
way that small aircraft are being 
rendered more crash-worthy. 


Stress . . At our request, the Na- 
tional Research Council has organ- 
ized an ad hoc Committee on Stress. 
This committee is helping us to or- 
ganize a research program to solve 
some of the difficult problems of 
combat fatigue and_ psychiatric 
breakdowns which occur in our 
front-line troops. They also are as- 
sisting us in the search for methods 
for tiding the severely injured man 
over periods of acute stress, which 
now often cost him his life. We 
have a large and active program 
underway, but the field of stress 
is broad, complex, and relatively 
unexplored. Several years undoubt- 
edly will be required to develop 
practical solutions for any of these 
difficult problems. 


Surgery .. In surgery, we have 
developed the intramedullary pin, 
to the point of practical application, 
for selected fractures of the thigh 
and lower leg. With this method 
a strong stainless steel pin is driven 
lengthwise along the marrow cavity, 
in the center of the broken bone. 
It holds the broken ends firmly in 
place and so no casts or splints are 
required. The patient can begin 
exercises in bed almost immediately 
and he can be up and walking weeks 
sooner than under former types of 
treatment. He does not have atro- 
phied muscles and stiffened joints 
to overcome. This has been used 
on a number of Korean casualties. 


Burns .. We have a large program 
on thermal burns because of their 
potential importance in atomic war- 
fare. Many outstanding advances 
have come from this program and 
others will emerge. To enumerate 
a few, we now know that the se- 
verely burned patient must be in- 
jected with saline solution, plasma, 
and whole blood, in the proper pro- 
portions, which have been deter- 
mined. We have learned that he 
must have definite and _ large 
amounts of these fluids in the first 
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36 hours, in proportion to his body 
weight and the size of his burn. 
If properly managed, shock will be 
avoided or overcome, and cases can 
be saved with worse burns than was 
formerly possible. 

We know that antibiotics for the 
first four or five days, after remov- 
ing dead tissue and cleansing the 
burned surface, will go a long way 
toward preventing the infections so 
common before and that the anti- 
biotic should be given systemically 
rather than by local application to 
the burn. 

We find that the patient’s adrenal 
glands are stimulated to the maxi- 
mum by the stress of his burn, and 
that it is wrong to give ACTH early. 
ACTH does not appear to save life 
in severe burns, nor does it have 
any influence on swelling of the 
tissues or on loss of fluid from the 
burned surface during the critical 
first 36 hours, as has been claimed. 
In fact, ACTH early in the course 
of a severe burn can be dangerous, 
by causing marked derangements of 
water and electrolyte balances, su- 
perimposed upon those induced by 
the burn. If used in high dosage 
and too long late in the course of 
severe burns, it can so depress the 
body defenses against infection that 
bacteria spread and the patient dies 
of sepsis, in spite of treatment with 
antibiotics. We cannot advocate 
ACTH for thermal burns at this 
time and will not do so until more 
careful research has determined its 
proper place. 

We have evaluated the “exposure 
method” for the treatment of burns, 
in which the burns are exposed to 
to the air without dressings. This 
seemed important, because there 
may never be enough dressings, or 
trained people to apply them, for 
the mass casualties of an atomic 
explosion. Surprisingly good re- 
sults have been obtained with prop- 
erly selected cases. It cannot be 
used for all distributions of burns, 
since the body surfaces which touch 
the bed must be free of burns. The 
burns dry in air, with the formation 
of a firm, tough crust, in two to 
three days, which serves as both a 
dressing and a splint. By giving 
antibiotics for the first four or five 
days, the burns remain free of in- 
fection. The patient is relieved of 
pain and the necessity of narcotic 


drugs as soon as the crust begins 
to form. The casualty is easily 
transportable after the crusts are 
dry, but not before. 

While the “exposure method” may 
greatly decrease the need for dress- 
ings for atomic burns, it does not 
eliminate the need for medical at- 
tention. The burns must be cleansed 
initially; antibiotics and pain re- 
lieving drugs must be given; and 
cases with burns over 20 per cent 
or more of the body surface will 
require intravenous fluids. 

We, therefore, have developed 
and standardized a rather unique 
burn dressing. It consists of a single 
pad, 22 inches wide, and either 18 
or 36 inches long, with a separate 
semi-elastic roller bandage, 6 inches 
wide by 6 yards long, for wrapping 
the pad in place. The larger pad 
will cover half of the trunk, or an 
entire limb. The smaller pad will 
cover the hands and forearms, or 
the lower leg, or smaller burns on 
the trunk. 

The pad consists of an inner layer 
of surgical gauze, then % inch of 
absorbent cotton, then 15 layers of 
cellulose paper, then an outer layer 
of tough Masland type paper. The 
outer six layers of cellulose paper 
and the Masland outer surface are 
treated to render them impervious 
to liquid water, but they permit the 
passage of water vapor and drying 
of the burns beneath. In trials in 
Korea it proved so useful for large 
or multiple wounds that its designa- 
tion has been changed from “burn 
dressing” to “universal protective 
dressing.” These dressings are now 
in procurement for use in the Far 
East. 

The removal of slough, or coagu- 
lated dead tissue, from severe burns 
is essential for healing. We have 
been working with several enzyme 
preparations for slough removal, 
notably the Streptokinase-Strepto- 
dornase mixture, a purified trypsin 
known as Tryptar, and a new en- 
zyme from gas gangrene bacteria, 
called Pseudocollagenase. The SK- 
SD mixture does not attack de- 
natured collagen. It fails unless the 
slough is cross-hatched thoroughly 
with a scalpel to let the enzyme get 
at and act on the fibrin underneath 
the slough. Our results with Tryptar 


continued on page 140 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Hospital Management introduces 
practical, 3-way menu service 


THREE-WAY MENU SERVICE, 


BA 
which is as useful as it is scientific, 
as simple as it is practical, is intro- 


duced by HOSPITAL MANAGEMENT 
with this issue. Pages 131 and 132, 
135 and 136 . . four entire pages. . 
are devoted to this innovation. Each 
issue hereafter will devote four 
pages to simplifying the task of the 
thousands of dietitians who are re- 
sponsible for feeding the millions 
who make up patients and person- 
nel in our hospitals. 

On these pages you will note not 
only the general, normal or house 
diets which have comprised the 
popular single menu page heretofore 
but in addition and coordinated with 
these general diets are soft diets and 
personnel menus. This triple ap- 
proach to the chief dietitian’s menu 
problems is the result of a survey 
made among dietitians all over the 
country calculated to determine the 
most useful, most practical solution. 

J. Marie Melgaard, chief dietitian 
of the new Chicago State Tubercu- 
losis Sanitarium in Chicago, who is 
editorial director of the HOSPITAL 
MANAGEMENT Food and Dietetics De- 
partment, is the creator of these 
diets and menus. 


Optimum diets . . These new, more 
comprehensive diets and menus in 
HOSPITAL MANAGEMENT are designed 
to enable a hospital to provide op- 
timum diets for both patients and 
personnel without entangling the 
hospital’s dietary procedures in 
complicated selections which, more 
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than anything else, increase the 
hospital’s food and overhead costs 
without making any real contribu- 
tion either in the way of adequate 
nutrition or palatability. 

“The general diets,” said Miss 
Melgaard, “and the soft diets are 
basic menus and can be used, for 
the most part, in planning any other 
therapeutic diets. The personnel 
menus follow the house diets in 
most respects except where matters 
of dietary requirements may call for 
a divergence of specifications for 
more active people.” 

Commenting further on the new 
menus, Miss Melgaard observed that 


J. Marie Melgaard . . chief dietitian, Chi 
cago State Tuberculosis Sanitarium, wh 
has compiled the new three-way hospital 





“hospitals and physicians will have 
to be re-educated to accept a com- 
plete revision of the average house 





' 


and soft diets now in use. Standard | 
house diets should be well balanced, | 


adequate diets served to patients 
who require all food constitutents in 
normal amounts daily. 

“The house or general diets 
should serve as a basis when thera- 
peutic variations are necessary. 
Modifications are made to build or 


rest or reduce any part or parts of | 


the body and meet the special nutri- 
tive requirements created by dis- 
ease.” 


Survey .. Before adopting this new 
type menu service HOSPITAL MAN- 
AGEMENT made an extensive survey 
among dietitians all over the coun- 
try, asking for comment and criti- 
cism which would make sure that 
this new service was hitting the 
mark. The approval of the new 
menus service was almost unani- 
mous. Some of the replies follow: 

“T usually tear the menus out of 
the magazine to use as a guide,” 
said Frances M. Stenge, chief dieti- 
tian, Norwegian-American Hospital, 
Chicago, “This new form would be 
more convenient. The menus are 
excellent.” 

“I was very much impressed with 
your menu plans,” reported Lisa- 
beth Garrett, Uplands Sanatorium, 
Pleasant Hill, Tenn. 

“A very good plan,” said Clarisse 
A. Dean, University of Missouri, 
Columbia, Mo. ' 
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—* There are many tastes to 

\\ please in a hospital— 
| nurses, patients, doctors, 
the administrative staff. 
In coffee all want FLAVOR. Millions enjoy 
Continental Coffee because it has the most 
in flavor—delicious, winey-rich, full-bodied 
and unvaryingly fine—kept so by special 
Automatic Roasting Controls that maintain 
exact uniformity. 

These qualities of more flavor and uni- 
formity, plus Continental’s topnotch coffee 
service, all add up to valwe—value so highly 
regarded that nearly 20,000 hospitals, res- 
taurants, hotels, and other dining places pre- 
fer and serve Continental Coffee today! 

For more coffee flavor in your hospital, 
for more coffee enjoyment and better value, 
see your Continental Man...now! 





For best results regardless of brand—always 
brew your coffee 21 gallons to the pound. 














AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO+ BROOKLYN: TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 


pM BEERS OF CONTINENTALS FAMOUS 76 MENU .PRODUCTS 
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Greatest number of awards 


in 1952 Institutions food service contest! 


TOP HONORS GO TO # BLICKMAN INSTALLATIONS: 































* Du Pont Hotel 
* Beth-El Hospital 
* Skidmore College 
%* University of Michigan 

* King’s Arms Tavern : 
* Greenwich Hospital 
% Maple Hill Restaurant 


















HONOR AWARD -— Greenwich Hospital, Greenwich, Conn. Showing stain- ; 
less steel tray production unit, with refrigerator, Lowerators and hot food stations. MERIT AWARD -Du Pont Hotel, Wilmington, 
Del. Stainless steel cook’s table, built-in tray rest. 









@ With the many fine entries in this year’s Institutions Food Service 
Contest, these installations had to earn their awards. In each case, 
equipment and layout combined to provide efficient operation and 
a high degree of sanitation. Such prize-winning installations typify 
the sound planning, good design and fine fabrication which have 
won 21 awards for S. Blickman, Inc. in 5 years. Smooth, crevice- 
free surfaces and sturdy, welded structures guarantee ease of clean- 
ing and durability under severe daily use. In terms of permanence 
and low operating cost, Blickman-Built food service equipment is ra ‘ 

your logical choice, too. MERIT AWARD -— University of Michigan, 


Ann Arbor. Stainless steel cafeteria counter. 


ae ra: 


| 





SKIDMORE COLLEGE installation 
planned by H. Horton & Co., Albany. 
MAPLE HILL RESTAURANT equip- 
ment was planned and installed in 
cooperation with Charles G. Lincoln 
& Co., Inc., Hartford, Conn. 

Send for illustrated 
folder describing Blick- 
man-Built food service 
equipment, available 
in single units or as 
complete installations. 









S$. Blickman, Inc. 


an 


* 1605 Gregory Ave. Weehawken, N.J. a SS Se om PA ai 3 a ; 
New England Branch: MERIT AWARD — King’s Arms Tavern, Colo- MERIT AWARD ~— Beth El Hospital, Brooklyn, . 
845 Park Square Bidg., Boston 16, Mass. nial Williamsburg, Va. Stainless steel cook’s table. N.Y. Stainless steel dish tables in dish pantry. 





Blickman-Built 


IPMENT ‘ 7 
FOOD SERVICE EQU a] 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 






You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. J]., Booths No, 106, 
108, May 21-23 and to the Catholic Hospital Association Convention, Cleveland, Ohio, Booths No. 715, 717, May 26-29. 
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Waldorf Salad 


Fruit Bars 





Cauliflower au Gratin 


Floating Island 
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Broccoli 
Beet-Egg Salad 


Cottage Pudding 
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Invaluable aid to nutritional therapy 1s only part of the 
benefit you get from the exclusive, patented 
features of Ideal Food Conveyors. 


All over America, Ideal Food Conveyors are helping 
hospitals to overcome the handicap of fast rising food 
service costs. 

Lower power cost, elimination of 
food waste, amazing economy of labor 
and practically no up-keep expense 
are plus values designed and built into 
— \ every Ideal unit. ; 

\ Records show that electric power 
cost of an Ideal Food Conveyor is less 
than five one-hundredths of one cent 
per patient. The Ideal Conveyor uses 
only 961 watts, less than the average 
flat iron or other small appliance. Only 
1.44 KW is required to preheat the 
Ideal with its capacity load of 60 meals. 

Many Ideal models enable you to 
choose the equipment that exactly 
meets your individual needs as to 
budget and service. Write for catalog 
and complete data. 
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HOSPITAL EQUIPMENT 
Sound ive Feumett Agpilal 


Made only by the SWARTZBAUGH MFG. COMPANY istoblished in 1884—Toledo 6, Ohio 
FOOD CONVEYORS ° TRAY CONVEYORS °* HOT PACK HEATERS 


Distributed by the Colson Corporation, Elyria, Ohio; The Colson Equipment and Supply Company, 
Los Angeles, and San Francisco. In Canada: Canadian Fairbanks-Morse Company. 
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WHEN FOOD INTAKE 


* i 7 / lé 
When the patient’s food intake 1s inadequate to supply essential nutrients in proper 
amounts, clinical experience has demonstrated the supportive value of a dietary supple- 
ment providing substantial quantities of virtually all needed nutrients—protein, vitamins, q 
minerals, carbohydrate, and fat. The choice of the supplement prescribed, to a large 


extent, can determine the efficacy of the supplemented diet, since over-all nutrient ade- 
quacy is the primary aim. 




























It is apparent from the data shown below that Ovaltine in milk can serve well in 
markedly increasing the intake of virtually all known nutrients. Taken daily during 
periods of inadequate consumption of other foods, it offers an excellent means for 
preventing subclinical nutritional deficiencies which can undermine general health or 
retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as adults, 
including the aged. Ovaltine in milk is easily digested, an important feature when digestive 
disturbances are a factor. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, both of which 
are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| Oaltine | 














Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
a *ASCORBIC ACID... .......... 0... cecceeceeees 37 mg. 
IR 5.40 Os St a a 900 mg. BIOTIN. Paice ee eee aa 0.03 mg. 
|, EERE 0.006 mg. CHOLINE... eaeecea ies, ete anthem, 200 mg 
Let 2, (eR RR ean ieee Mien fore Ren ney Sent 0.7 mg. FOLIC ACID.._... ee Sa Oia 0.05 mg 
RMP ht wc cwemseheneeeeesie .. 3.0 mg. *NIACIN.. Vet eae rea 6.7 mg. 
—— exiNawunesdeuereiebeneresuve ders ef mg. PANTOTHENIC ACID.....................05. 3.0 mg. 
Es gh SUG eas om sc bee beens sakes mg. 
RN ecg oss cayinck 120 mg. aaa a Slalael “A meg. 
LO PR Pe OT PEN eae .0 mg. 
220s cess spas basvatinrne« 0.4 mg. Peco 
. .. SRC Ne eRe 940 mg. , ssettaeeseseencensvaneensesens 1.2 mg. 
ARERR 1300 mg. VITAMIN A ashen ncapeeeerPuccuetsaranpee 3200 I.U. 
BRE RCR SET ae 560 mg. VITAMIN B,» eRe On ee 0.005 mg. 
EET ne 2.6 mg. SER ener et nc area 420 1.U. 
*PROTEIN (biologically complete). . Eee 32 Gm. 
RR SR 65 Gm. 
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Bloom 





Peach-Raspberry Pie 
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KITCHENS 






Loebl, hd Dishwashing 
Schlossman an 
& Bennett sanitation 
Architects equipment 


PIX 





... the choice of the Psychosomatic 
and Psychiatric Institute, 
Michael Reese Hospital, Chicago 


Rie. 


View of kitchen showing tray conveyor to elevator 


Here’s another outstanding modern 
kitchen equipped by PIX. Through practical use 
—the kitchens at the Psychosomatic and Psychi- 
atric Institute have proven to be efficient and eco- 
nomical—meet with the enthusiastic approval of 
the entire dietary staff. 

For many years PIX has specialized in 
designing and equipping kitchens to fit a specific 
institutional need . . . to fit institutional budgets. 
When planning new kitchens or remodeling, 
you'll get just what you want by consulting PIX. 


For details write Dept. H 


atBERT PICK C0.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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Be Sure You 


BUY A DISPOSER 
To Fit The Job 


Thi 


A Product of 


THE SALVAJOR CO. 


Various Food Waste Disposing 
Operations Require Different 
Type and Size Machines 


Model AC can be 
installed in existing 
work table or in a 
separate table (as 
pictured). 

Table not furnished. 








Please send 
serve 


information on WasteXit. 


full 


There is a model of the Salva- 
jor WasteXit engineered to 
handle specific food waste dis- 
posal jobs. Capacities are 
available for both large and 
small operations. Only with the 
right size and type disposer 
can you obtain all the econo- 
mies and benefits possible in 
food waste disposal. 


Before you invest in any dis- 
poser, why not investigate Sal- 
vajor WasteXit for the model 
that is available to fit your 
operation. Send coupon 
today. 


THE SALVAJOR COMPANY 


118 S.W. Blvd., Dept. HA K. C. 8, Mo. 
We 





Name 


patrons per day. 





Address_ 








City 


Zone State__ 





MODEL AC 
(illustrated) 
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How the dietitian can use cereals 


by Mildred Hearn‘ 


™ SURPRISES are in store for your 
staff and your patients, too, when 
you serve them the new sugar- 
coated cereals in handy individual 
packages . . surprises for your food 
and labor cost as well. For here’s 
no wasted sugar (these new cereals 
don’t need sugar). No wasted labor 
in pouring cereals in the wee small 
hours of a hustling hospital morn- 
ing. No wasted cereals from their 
spilling en route from big package 
to little bowl. They are all indi- 
vidually packaged . . and crisp. 





from 


photo 


Grape-nuts puff pudding . . 
Post's Cereal Division, General Foods Corp. 


When you purchase a case of as- 
sorted individual cereals, you get a 
menu-planning aid . . a varied and 
inexpensive way to brighten break- 
fast menus. 

Many dietitians offer cereals as a 
low cost, high nutritional alterna- 
tive to a complete meal at both 
lunch and dinner in doctors’ and 
nurses’ dining rooms. 

How about keeping assorted in- 
dividual cereals on hand in the diet 
kitchens, for those middle-of-the- 
night icebox forays by doctors, in- 
terns and nurses? Cereals cost less 
than almost any other “snack.” 

Dietitians also can use cereals in 
such surprises as warm fruit Betty 
and apple crisp, new breads, pud- 
dings, coffee cakes and such. First, 
is the inexpensive crunchy cereal 
topping to make many a new menu 
specialty. 
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Cereal Crunch Topping .. For 

apple crisp, coffee cake, sundaes, 

etc. 

34 pound butter 

1% pounds (4 cups packed) brown 

sugar 

cup flour 

pound (334 quarts) Grape-Nuts 

Flakes 
1. Melt 

saucepan. 
2. Combine brown sugar and flour 

and add to butter. Cook and stir 

over low heat two minutes, or until 

sugar melts but does not bubble. 
3. Add cereal flakes, mixing 

quickly and thoroughly to coat all 


— 


butter in large heavy 


flakes. Spread thin in shallow pan 
to cool. Crumble slightly before 
using. 


Use for topping on apple crisp or 
Apple Betty by spreading generous- 
ly over hot fruit mixture for the 
last 15 minutes of baking. Or 
crumble and layer with applesauce 
as a dessert. Or sprinkle on fruits 
like fresh berries, peaches, or ba- 
nanas, or stewed prunes or apricots. 
Use also for topping ice cream and 
sundaes. 

Or sprinkle topping over quick 
coffee cakes or muffins, pressing 
crunch well into the batter before 
baking. 


Everybody will beg for the recipe 
when you serve the superb: 


Grape-Nuts Puff Pudding 
16 (2 cups) egg whites 
2 cups sugar 
2 tablespoons grated lemon rind 
1 pound butter 
2 cups sugar 
16 (1-1/3 cups) egg yolks 
1% cups lemon juice 
1 cup sifted flour 
2% cups Grape-Nuts 
2 quarts fresh milk or reconsti- 
tuted dry milk 
1. Beat egg whites until foamy 
throughout. Add first amount of 


Institution Food Service, General 


Service Department. 


* Manager, 
Foods Consumer 


sugar gradually and continue beat- 
ing until mixture stands in soft 
peaks. Set aside while pudding 
mixture is being prepared. 

2. Add lemon rind to butter: 
cream well on medium speed of 
mixer. 

3. Then add- remaining sugar 
gradually and continue creaming. 

4. Add egg yolks to creamed mix- 
ture and beat thoroughly, then add 
lemon juice. 

5. Turn mixer to low speed and 
add flour, Grape-Nuts, and milk. 
(Mixture will look curdled, but this 





photo from Post's 


Cereal crumb topping .. 
Cereal Division, General Foods Corp. 


will not affect finished product.) 

6. Fold Grape-Nuts mixture into 
meringue. Turn into lightly greased 
pans or custard cups, filling to a 
depth of 1% inches. Set in pans of 
hot water. Bake in moderate oven 
(350°F.) 45 minutes, or until 
browned. The baked pudding, with 
a cake-like layer on top and cus- 
tard below, is most delicious served 
warm, but may be served cold, if 
desired. Makes 40 portions, 4 
ounces (4% cup) each. 

Costs about 6¢ per portion. 

Your waitresses from the doctors 
and nurses’ dining rooms will bring 
you nothing but compliments when 
you serve hot homemade Brown 
Bread with those legendary home- 
baked-bean luncheons. Better still, 
the food cost, and the small amount 
of time involved in preparation, add 
up to higher profits for you. 
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HOTELS, RESTAURANTS, SCHOOLS, 
HOSPITALS, CLUBS AND OTHER INSTITUTIONS 


In each of the 50,000 items sold by DON—you get full 
measure in utility—a proof of quality. Whether it be a pan or 
pot, cutlery, linens, a range or what not, you also get full 
measure in dollars-and-cents satisfaction. This is another way 
for DON _to_ say, SATISFACTION GUARANTEED OR 
MONEY BACK. 

Somewhere in the 6 catalogs carried by the DON representa- 
tive in your locality will be found your particular need. Or 
write us and, service-wise, DON will prove to be your 
friend, indeed. 


In Chicago, phone CAlumet 5-1300. 





EDWARD DON & COMPANY 
2201 S$. LA SALLE ST. Dept. BJ CHICAGO 16, ILL. 








the wise buy... 


HARDY , 
for top quality linens > 
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Specialists in all types of quality textiles for hospital 
use. Distributors of Hardytex and Hardywear towels, 
Priscilla and University sheets, blankets. 
drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 
famous Hardy Craft momie cloth. 


JAMES G. HARDY & CO. INC. 
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Linens 


1] EAST 26rH STREET, NEW YORK 10, N. Y. 
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stool to 
day. 





MODERN DESIGN 
Plus ATTRACTIVE al 
COLOR COMBINATIONS! 


Your choice of many color combinations and 
three upholstering fabrics enable you to select 
stools and tables that harmonize well . . . and 
add colorful beauty to your installation! 


LIFETIME FINISH — 
SMOOTH, EASY TO KEEP CLEAN! 


“CHF” Porcelain Enamel is a heat treated finish. 
It is fused on solid cast iron which insures per- 
fect enameling and strength that stands up under 
heavy use. Surface has a glass-like smoothness 
that’s easy to maintain . . . keeps upkeep to a 
minimum! 








DURABILITY OF CAST IRON 
“ONE-PIECE”? CONSTRUCTION! 


Columns and bases of these “CHF” stools are 
cast solid in one piece —not assembled stamp- 
ings or spinnings! You have an unbroken line 
from seat to floor and the durability of cast con- 
struction assures you of stools and tables that 
last a lifetime! 


Visit booths 484-485 
—N.R.A. Convention 











No. 919-254 Mush- 

-— reom table base with 

“Sanite (non-vitreous) 

» enamel columns to 

b> match of contrast 

» with porcelain enam- 
\. el base. . 


Write for Hlustrated Catalog ~ 

showing other finishes oS 
and designs in the 
complete “CHF"’ line. Za: 





DISTRIBUTORS IN ALL PRINCIPAL CITIES 
The Chicago Hardware Foundry Co. 


“Dependable Since 1897" 
4052 Commonwealth Avenue 
NORTH CHICAGO, ILLINOIS 
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Brown Bread 


1% pounds (1% quarts sifted) 
flour 
1-2/3 tablespoons Calumet Baking 
Powder 
11% teaspoons salt 


2 teaspoons soda 

4 cup cornmeal 

2 cups (packed) brown sugar 
1/3 cup shortening 

2 eggs, well beaten 

1 quart milk 
cups molasses 
quart Post’s 40% 

242 cups raisins 

1. Sift together flour, baking pow- 
der, salt, soda, and cornmeal; add 
brown sugar and mix well. 

2. Cut in shortening until finely 
divided and mixture resembles 
coarse meal. 

3. Combine eggs, milk, and mo- 
lasses. Add to dry ingredients grad- 
ually, mixing only enough to blend. 

4. Stir in bran flakes and raisins 
and mix just to distribute evenly. 

5. Turn into greased 8x4x3-inch 
loaf pans, allowing 134 pounds of 
mixture per pan. Bake in moderate 
oven (325°F.) 1% hours, or until 
done. 

6. Cool loaves thoroughly before 
slicing. Makes 4 loaves. 

Costs about 20¢ per loaf. 


Bran Flakes 


—y 


Your public cafeterias and dining 
rooms will sell low-cost, high-profit 
entrees like the proverbial hotcakes, 
when those entrees are accom- 
panied by hot homemade Bran 
Muffins like these. 


Bran Muffins 
1144 pounds (1% quarts sifted) flour 
4 tablespoons Calumet baking 
powder 


1 tablespoon salt 

4 cup (packed) brown sugar 
2 cups shortening 

6 eggs, well beaten 

cups milk 

cups Post’s 40% Bran Flakes 

1. Sift together flour, baking pow- 
der, and salt; add brown sugar and 
mix thoroughly. 

2. Cut in shortening until finely 
divided and mixture resembles 
coarse meal. 

3. Combine eggs and milk. Add 
to flour mixture, mixing only 
enough to blend. 





4. Add bran flakes and mix just 


to distribute evenly. 


5. Turn into greased muffin pans, 
using a No. 24 scoop or filling pans 
2/3 full. Bake in hot oven (400°F.) 
20 minutes, or until done. Makes 


4 dozen muffins. 


Costs about 2¢ per muffin. 


Because of the popularity, ease of 
cost control, and over-all profit pos- 
sibilities of cereals you'll be finding 


ever-new ways to use them. 


Army pharmaceutical developments 


continued from page 127 


are preliminary, but encouraging 
thus far. Pseudocollagenase has 
worked well in animal experiments 
and the first few human cases, and 
it will be produced on a pilot plant 
scale in the near future for sub- 
stantial clinical trial. 

We are gradually learning how to 
deal with the complex combinations 
of injuries likely to be met in atomic 
warfare, such as radiation and ther- 
mal burns, and radition or burns in 
combination with fractures. 

It is unlikely that we can ever 
stockpile enough blood or plasma 
for major atom bomb attacks. We 
have been working intensively for 
the past year to find an effective 
substitute, which can be stockpiled 
in quantity. As of the moment, P-20 
gelatin and Dextran are the recom- 
mended plasma volume expandors. 

Radiation sharply reduces the 
clotting power of blood. We are 








See the Complete Line 


CELLU FOODS 
FOR LOW SALT DIETS 


Includes Dietetic Canned Chicken, 
Salmon, Tuna, Bread, Vegetables, 
Soups, Peanut Butter, Baking Powder, 
and many other foods. Send for Free 
Catalog. 


140 


For the LOW SALT DIET 


CELLU 
SOY AMAISE 


(Green Label) 


A tangy, mayonnaise type dress- 
ing for salads and hot veget- 
ables. Sodium content average 
36 mg. in 100 grams. (NOTE 
— In ordering, be sure to spec- 
ify Cellu Salt-Free Soyamaise, 
Green Label.) In 8 oz. jars. 
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working on the basic mechanisms of 
blood clotting, to try to better con- 
trol this feature of radiation injury. 
We also are trying to increase the 
usable life of whole blood. In the 
laboratory, we have stretched its 
life from 21 to more than 100 days, 
but commercially practical methods 
remain to be developed. 

Radiation depresses the body de- 
fenses against infection and bacteria 
may invade the blood from the in- 
testine. . the bone marrow is in- 
jured and there is a sharp drop of 
both red and white cells in the 
blood. We have found that trans- 
fusions of whole blood combined 
with aureomycin will save the lives 
of some animals which otherwise 
would be lost. If we can find a 
practical method of shielding about 
10 - 20 per cent of the bone marrow 
against radiation, these fatal symp- 
toms will not develop. 


Arctic problems . . Cold weather 
operations in the Arctic present 
many baffling medical problems. 
We are working with the Engi- 
neers on Arctic shelters, to produce 
transportable tentage and_ housing 
which are habitable and functional. 
Disposal of human wastes is a seri- 
ous problem around fixed military 
installations. The weathering of the 
wastes in sealed bags is the best 
solution thus far. Protection of cas- 
ualties against cold has been solved 
in part by the development of in- 
sulated and windproof casualty 
bags. 
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be desired, but the most practical at 
the moment is by use of the snow 
boat. 


Transport. . over rough icy terrain 
is a nearly impossible problem, for 
which no good answers have been 
found. Helicopters and airplanes 
should be extremely useful for the 
evacuation of casualties, but the 
weather of the Arctic winter is often 
none too favorable for flying. 





There appears to be no good an- 
swer to the freezing of medical sup- 
plies but to provide heated shelters, 
which will be needed in any event 
to carry on medical work. Most 
freezable liquids can be prevented 
from breaking glass containers by 
only partially filling the container, 
but blood is destroyed by freezing. 
The protection of blood in transport 
and storage in the Arctic awaits a 
practical solution. 
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Dentistry . . The dental research 
picture in this country amounts to 


a serious national problem. More 
than 40 per cent of all men entering 
the services in World War II re- 
quired immediate dental treatment 
to save teeth about to be lost. Of 
these more than a third required 
emergency treatment for the relief 
of pain. Five per cent of the re- 
cruits required replacements of 
teeth to furnish the minimum for 
the chewing of food. Even today 
our troops are losing collectively 
well over a million teeth per year, 
The cost of this dental care, at the 
most conservative civilian rates, 
exceeds $80 million a year. 
Despite this dismal situation, and 
a current annual dental bill of more 
than a billion dollars, less than a 
million dollars a year is expended 
by the entire nation for dental re- 
search. Of this million, only a 
small fraction is spent for investiga- 
tions to prevent this enormous 
waste. 


ate problems of dental materials and 
field equipment. We can no longer 


Our own past efforts have [ 
been feeble and devoted to immedi- 


RE ee 





afford to neglect research in preven- 
tive dentistry. Even very modest 
progress would pay for the research 
many times over, in the reduction of 
government dental costs. 


tional Research Council and ou 
new Army Advisory Committee on 


Dentistry, we have launched a mod- [7 


est but vigorous program, which we ' 
hope will pay real dividends a few ff 
years hence. 


Rehabilitation . . With the Navy 
and the Veterans Administration, 
we have been active in the past few 
years in developing vastly improved FF 
prosthetic devices for amputees. 
Our major contributions have been ; 
the development of a revolutionary 7 
new hook, artificial hand and pros- F 
thetic glove, and cineplastic muscle 
motors. These have improved the © 
rehabilitation and future outlook ¢/ a 
the arm amputee very materially. ; 
We have worked with intravenous 
fat emulsions to furnish enough cal- § 
ories in tolerable volumes to cas: 
ualties who cannot take nourish 
ment by mouth. The method ha fy 
achieved excellent results — with e 
freshly made emulsions, but preset 7 
emulsions lack stability, and for wu 
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accountable reasons develop pyro- 
gens on storage. 

We have conducted extensive 
studies in pulmonary tuberculosis, 
which have contributed substantial- 
ly to the adoption of intermittent 
doses of streptomycin, combined 
with daily doses of para-amino- 
salicylic acid, as a standard chemo- 
therapeutic treatment for this dis- 
ease. 


Body armor .. While the death 
rate among the wounded in the 
hands of the medical services is now 
down to 242 per cent, the same dras- 
tic reduction of death rates does not 
extend to the battlefield. Here the 
death rate is still some 20 per cent 
or more, only slightly lower than in 
World Wars I and II. In an effort 
to determine whether there was any 
chance of reducing the battlefield 
death rate, we sent a team to Korea 
last summer to conduct a missile 
casualty survey. This team studied 
4,600 cases of killed and wounded in 
four months and came back with 
extremely valuable information. 

Their data and statistics at once 
revolutionized our concepts on the 
feasibility of body armor. We for- 
merly believed that body armor was 
too bulky and heavy to be worn by 
combat troops. This report indi- 
cated that much lighter armor, dis- 
tributed in the vulnerable spots, 
should greatly reduce the death 
rates. 

The team joined forces at once 
with the Quartermaster, Ordnance 
and Chemical Corps of the Army, 
and the Medical Service of the 
Navy, and pooled all information on 
body armor. Within two months 
they had produced 50 suits of body 
armor of technically valid design 
and were enroute to Korea for tests. 
There our belief that it is wearable 
and highly acceptable by combat 
troops of all arms was quickly con- 
firmed. Based upon that experi- 
ence, the Quartermaster Corps has 
finalized a design of combat body 
armor which we, in collaboration 
with the Navy, hope to test on a 
substantial scale in Korea very 
shortly. If successful, it should pro- 
duce a substantial reduction of bat- 
tlefield deaths. 


Basic research . . The Army has 
been accused at times of not being 
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interested in basic research. Let me 
assure you that this is not true. 
About 36 per cent of our entire pro- 
gram is, and necessarily must be, 
basic research. We could not pos- 
sibly proceed with our applied re- 
search and development without 
continuing resort to the most basic 
types of research. 

This awareness of the necessity 
for continued unending endeavor is 


shared in full measure by the re- 
search and development investiga- 
tors of the other two services and, 
to an even greater degree, if possi- 
ble, by our civilian confreres, with- 
out whose unstinting outlay of 
skilled personnel and scarce mate- 
rial none of the success we must 
have along the way would ever have 
been achieved in the past or will 
ever be in the future. ® 
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FAST TOAST SERVICE IS EASY 
wina SQVOLY 


YOU’RE ALWAYS SURE 


of faster service with a Savory. 


Because Savory keeps pace with your needs, you are never 
bogged down by slow toasting—it keeps toast service ahead 
of toast demands. The continuously moving conveyor makes 
the toaster easy to load—and it unloads itself automatically. 
There’s no waiting, no confusion, no toast bottlenecks, no 
matter how heavy your demand. 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial 
toasting field. Gas models operate on any type of gas, for as 
little as 94 of a cent per hour. All-electric units have low 
connected load and comparably low operating costs. 


“Ask your gas company for Proof for Profits through the use 
of modern equipment.” 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, N. J. 
Sold by Leading Dealers Everywhere 
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Tri-State stories .. 
continued from page 45 
W. Y. Armstrong, assistant vice 


president of the American Appraisal! 
Company, before Tri-State’s Con- 


ference of Hospital Accountants 
April 28. 
“In considering the subject of 


stewardship,” said Mr. Armstrong, 
“let us consider the need for some- 





ment structure to assume the specif- 
ic responsibility for the care, ex- 
istence and maintenance of the 
buildings and equipment which 
make up the hospital plant. 
“When postage stamps, office sup- 
plies, drugs, etc., are purchased they 
are ordinarily accounted for with 
meticulous accuracy. I am suggest- 
ing here that the dollars spent for 
buildings, patient room equipment, 





one within the hospital manage- 


operating room equipment, thera- 
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peutic apparatus, etc., be accounted 
for and policed with equal vigilance. 

“T can appreciate that in many 
hospitals the responsibilities for such 
stewardship would have to be added 
to an already heavy program of 
some member of the hospital staff. 
Whether this is true or not, the re- 
sponsibility for such stewardship 
should be specifically recognized as 
an over-all policy and if necessary 
be broken down into smaller units. 

“In order to make effective such 
responsibility for the stewardship 
of property, a record of that proper- 
ty is necessary. Just what these 
records should contain will depend 
to a large extent upon the organiza- 
tion available within the hospital, 
the extent of the hospital property 
and other internal circumstances. 
Basically, however, such _ record 
should contain a listing and identi- 
fication of all buildings, equipment 
and furniture...” 


Insurance .. Mr. Armstrong went 
into some detail regarding the hos- 
pital’s responsibilities in insurance. 
The primary essentials in meeting 
these responsibilities were listed as 
follows: 

1. An accurate record of the in- 
sured property. 

2. A pricing and _ depreciation 
treatment given to the record of the 
property in accordance with recog- 
nized insurance practices. 

3. A summarization of the priced 
and depreciated data in accordance 
with the insurance form applicable 
to the specific property. 

4. A perpetuation of the princi- 
ples as cited in 1, 2 and 3 above on 
a periodic basis. This means a con- 
tinuing record of the property, price 
and depreciation changes. 


Depreciation . . In regard to the 
matter of depreciation of hospital 
properties and what should be done 
about it accounting-wise Mr. Arm- 
strong observed that “those who 
ignore depreciation will gradually 
be overcome not by argument alone 
but by the simple fact that the larg- 
er philanthropies which have s0 
heavily endowed many hospital in- 
stitutions are gradually drying up 
and under the present economic set- 
up will not be available when the 
properties need replacement and 
expansion.” 2 
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Marble . . . supreme for works of art, 
withstanding erosion and hot-to-cold 
weather for thousands of years. 
Exquisite Beauty, Long-lasting Quality. 


THE SHENANGO POTTERY COMPANY 
NEW CASTLE, PENNSYLVANIA 


Supremacy in China 
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1. EFFICIENCY — Cold coffee or tea means irate 
patients! A Universal Individual Beverage Server is 
a genuine Thermal Server that keeps beverages piping 
hot to the last delicious and refreshing sip... assures 
your patients of complete satisfaction. 

2. ECONOMY -— A Universal Individual Beverage 
Server costs no more than an ordinary pot and soon 
pays for itself in reduced replacements. It is sturdy 
and durable. However, if through abuse the inside 
plastic filler has to be replaced, “it’s as simple as 
changing a light bulb,” and almost as inexpensive. 


3. CLEANLINESS -— All seams of the Universal 








10 oz. capacity 
VB 8390 


20 oz. capacity 
VB 8392 


Individual Beverage Servers are air-tight, water-tight 
and are never affected by live steam. Wide mouths 
make them easy to keep clean and sterilize. 


4. APPEARANCE -— Universal Individual Bever- 
age Servers are finished in chrome-plate and are easily 
etched or engraved. Its rich and attractive design adds 
a note of luxury and refinement to your service. 


5. EASY UPKEEP -— Universal Individual Bever- 
age Servers are easily cleaned and sterilized without 
constant fear of breakage. A damp cloth is all that 
is needed to keep the exterior shining and lustrous. 
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continued from page 70 


pital costs (paying at least 100% 
more per patient day and in some 
instances 200% to 300% more); the 
extension of coverage through the 
Inter-Plan Bank and syndicates; the 
development of national offerings 
providing uniform benefits at uni- 
form rates; the development of 
Health Service, Inc.; the growth in 
gross payments to hospitals; the 
maintenance of low operating ex- 
pense. All these are equally im- 
pressive. Half of our population is 
now protected through our own 
service and that of the insurance in- 
dustry, health cooperatives and 
unions. 


Courage and Caution .. To have 
developed this program, Mr. van 
Steenwyk asserts, courage was 
needed, but so was caution. “Cour- 
age and caution are tools which 
must again be used in fashioning 
the program under consideration.” 

And he concludes with an ideal- 
listic challenge that carries more 
than a hint of warning: 

“To even the outsider it may 
therefore appear that it is our des- 
tiny to help create the first non- 
government health insurance pro- 
gram in world history which will 
serve all the people, or, having 
caught the vision and seen what we 
must do, withdraw to allow the de- 
velopment of another dreary pattern 
of government medicine. The choice 
is limited. The public wants more 
health insurance for everyone, not 
less. If the hospitals, doctors, and 
insurance plans cannot prudently 
work this out we may be sure that 
in response to demand the govern- 
ment will provide such coverage, 
prudently or imprudently. 

“I am convinced that the develop- 
ment of a joint program with gov- 
ernment to provide for dependents 
of servicemen, the servicemen 
agreeing to make appropriate pay- 
ments through payroll deduction, is 
not only reasonable and sound, but 
holds much promise in forwarding 
our main goal, that of serving the 
public with an ever expanding and 
improving free medical profession 
and free hospitals unhampered in 
their development by the restraint 
of a rigid governmental system.” # 
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m= “FILE DON’T PILE” can well apply 
to the purchasing agent whose desk 
and office are cluttered up with cata- 
logs, pamphlets, and sales literature 
of every description. Having cata- 


log information properly filed and at 
the purchasing agent’s fingertips is 
conducive to better purchasing. 


™@ MANY A LIVE-WIRE would be a 
dead one without connections. This 
holds true of the buyer as well as 
the seller. 


—C. O. Auslander, Director 
Joint Purchasing Corporation 








WHAT'S best for you is best for your patrons, too! Save meat- 
shrinkage losses through the proper use of your Robertshaw Oven 
Heat Control and you serve tenderer, juicier, better-tasting foods. 
Using only the “best” heat, accurately maintained by a Robertshaw 
Control, you reduce meat shrinkage, get more servings on every roast, 
save fuel...and increase customer satisfaction. 


YOUR KITCHEN APPLIANCE SALESMAN 
KNOWS THE ‘‘BEST’”” ANSWERS! 


TALK TO HIM! Have him demonstrate the story of Con- 
trolled Heat. See how the proper use of your Robertshaw Con- 
trols assures you savings on fuel, foods and labor on your coffee 
urns, ranges, deep fat fryers, dishwashers and steam tables. 
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™ THE TIME-HONORED QUESTION of 
hospitals . . “Where is the money 
coming from?” .. is gaining emi- 
nence. Unfortunately, a tax-weary 
and shortage-affected U. S. A. looks 
upon hospitals as “Exhibit A” of in- 
efficiency, due to their mounting 
deficits. 

Costs today are fluctuating items, 
and few cast their direction down- 
ward. Hospital trustees, adminis- 
trators, et al., are slowly beginning 
to realize that philanthropy and tax 
dollars are forthcoming in relative- 
ly smaller quantities. 


Expediting patients’ charges. . 
Reliable statistics have recently re- 
vealed that at least 80 per cent to 
90 per cent of hospital income comes 
from patients. With this more or 
less startling fact, it is obvious that 
we must plan to collect our entire 
cost for services rendered from our 
patients, and without making the 
process for doing so too costly. 

The term “late charge” is only too 
familiar. The general futility of at- 
tempting to collect a bill for an 
over-looked item of $1.50, after a 
patient paid $300 upon discharge, is 
obvious. Therefore, the proper and 
prompt recording of all patients’ 
charges is entirely essential to good 
financial management. 

To accomplish this end, one must 
look to good accounting methods 
and control as a major tool. This 
means nothing more than getting all 
of the information necessary to pre- 
pare a patient’s bill delivered rapid- 
ly to a central point where it can be 
recorded. This information . . con- 
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accounting and 
recordkeeping 


DETERMINE IT. . CONTROLIT . . GET IT! 





by Joseph J. Hayes, Jr., C.P.A. Assistant Administrator and Comptroller 
Hospital of the Women's College of Pennsylvania * Philadelphia 


tained on various charge tickets . . 
should be recorded promptly; per- 
haps even in a matter of minutes 
after knowledge that a charge ex- 
ists. 

The reasons for this are two-fold: 
first, to make it possible that all of 
the income earned be forthcoming; 
and secondly, that patients be billed 
in a proper, efficient manner, either 
at stated periods during their hos- 
pitalization or upon their discharge. 

Two-way pneumatic tubes would 
probably be an ideal way of getting 
patients’ charge tickets to the busi- 
ness office promptly, but unfortu- 
nately not all hospitals can afford 
such a system. The use of the ward 
clerk, or floor secretary, is a suitable 
and economical substitute. The 
duties of ward clerks include head- 
ing up the patients’ charts, prepara- 
tion of requests for services, and the 
charge tickets. These clerks can de- 
liver charges to the business office 
at regular intervals, such as four 
times daily. This routine may not 
work out in every hospital; if it does 
not, a person from the office can 
make the rounds, collecting charges 
from all stations in the hospital. 
Ward clerks have proved of im- 
measurable value to us in relieving 
the nurses of time-consuming cleri- 
cal work so that they may devote 
their time to nursing. 


Instructions to personnel. . Since 
all services for which we charge a 
patient are originated by a doctor 
through the use of a chart sheet 
called ‘“Doctor’s Orders,” we look 
to that point as the source of all of 
these charges. We depend, there- 
fore, upon the Nursing Department 
to pass along to the business office 
the item to be charged. Nurses and 
clerks must be thoroughly _ in- 
structed in just what is being ac- 
complished by their efforts in the 
clerical work involved. 


Hospitals are up against a prob- 
lem entirely different from that con- 
fronting industry. The majority of 
hospital personnel are untrained in, 
and generally disinterested in, the 
financial workings of the business. 
Also, personnel turnover is greater 
in the nursing field than in the en- 
tire industrial field, thus making in- 
struction in clerical details a con- 
tinual and routine item of manage- 
ment. Add to this the fact that pa- 
tients’ charges emerge at all hours 
of a 365-day year in an amazing 
variety of ways, and the conclusion 
is that the system utilized should be 
simple, flexible and direct. 


Since we depend largely on the 
Nursing Department to originate the 
patients’ charge tickets, it is essen- 
tial that all nursing personnel: 
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National Cash Register’s Class 31 accounting machine. . 


(1) know the system . . the end to 
be accomplished . . and realize the 
value of readable records delivered 
promptly to the business office; 

(2) know the business office per- 
somnel by name, and what job each 
performs; 

(3) in general, know what happens 
to a charge ticket after it is orig- 
inated. 


Addressograph for legibility . . 
Details on original records . . both 
medical and financial . . are gen- 
erally handwritten. Aside from the 
fact that many people write a rather 
poor hand, the spelling of proper 
names (or should I say “misspell- 
ing’?) is a matter for concern to 
the hospital When records are 
called upon so often, as they are in 
the regular course of hospital busi- 
ness, much time can be wasted in 
finding records, filing records, etc. 
In deciding the answer to this, it 
becomes apparent that some method 
of exacting the same spelling in a 
legible manner is needed. 

There are several ways in which 
this can be done. The Hospital of 
the Woman’s College of Pennsyl- 
vania put the addressograph plate 
method into use two years ago. The 
plate we use takes six lines of type, 
21 characters per line. It is pre- 
pared while the patient is being ad- 
mitted, and bears the patient’s full 
name and address, admission num- 
ber, patient’s age, sex, color, and 
religion, name of nearest relative 
and/or insurance policy holder, 
group numbers and certificate num- 
bers of Blue Cross and other hos- 
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and a sample form used 


pitalization plans, and the name of 
the attending physician. 

The information desk, switch- 
board, and medical record room 
cards, the patient’s ledger card, and 
the Blue Cross Approval Request 
are all headed up by using the plate 
and an addressograph “tagger” such 
as clerks use in department stores. 

The plate is then sent to the as- 
signed floor with the patient, where 
the chart sheets are immediately 
headed in the nursing station, and 
the plate placed in a rack bearing 
the patient's room number. Re- 
quests for service and charge tickets 
are also prepared in the same man- 
ner. : 

The addressograph plate goes with 
the patient wherever the patient 
goes for treatment or care. 


Simply designed charge tickets 
. - A very important part of control 
over patients’ charges lies in the 
design of charge tickets . . the goal 
being to make necessary the least 
amount of longhand writing. Pre- 
printed forms should be used wher- 
ever possible, including a check-off 
method of the service requested, 
and enough space alongside them to 
record the findings of the various 
departments. They should be kept 
to a minimum size . . say 4 x 6 or 
34% x 7 inches where possible. 
This form lends itself readily to 
the use of duplicates, and since the 
requests are partly prepared by use 
of the plate, charge tickets for that 
service are headed in duplicate at 
the same time. The duplicate part 
of the charge ticket is torn off and is 


sent to the business office within an 
hour . . if not immediately . . after 
it is prepared. 

The original is attached to the re- 
quest for service, and accompanies 
it to the corresponding department. 
There is a definite reason for this. 
All our services are numerically 
coded and centrally priced in the 
business office. We want to be sure 
that all of the services rendered are 
recorded, so we have the depart- 
ment concerned fill in the coded 
numbers. This is necessary espe- 
cially in the X-ray Department and 
Laboratory, because it is a common 
occurrence that the original request 
is not sufficient to satisfy the med- 
ical specialist who in turn adds to 
the request. 

For instance, the doctor may re- 
quest an x-ray of the lower leg, and 
the radiologist may find that it is 
also necessary to photograph the 
knee and thigh in order to render 
his expert opinion. If the original 
to the charge ticket went to the 
business office with only a part of 
the service recorded, chances are 
that only an x-ray of the lower leg 
would be recorded. The department 
fills in the coded number when the 
service has been rendered, and its 
part of the ticket is also delivered 
to the business office as often as is 
practical. 

Now, the reason for the duplicate 
part of the ticket being delivered, 
even in advance of the service, is to 
forestall the famous “late charge.” 
Should a patient be discharged prior 
to delivery of the coded ticket to 
the business office, the office has at 
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Is your hospital laid up by ill-kept records? 


Records that are out of sorts can put a 
hospital on the sick list. 

You know what a huge stack of 
paperwork every patient entails from 
the moment he’s admitted to the time 
he’s discharged. 

More and more hospitals are using 
modern McBee Keysort cards and ma- 
chines to lighten this work load. 

With existing personnel, without 
costly installations or major procedural 
changes, McBee Keysort Charge Tickets 
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can provide complete cost-control in- 
formation... and do it more econom- 
ically than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient . . . classify them .. . 
file them... find them... use them 

. quickly and accurately — assuring 
complete recovery of costs. 

Compiling background information 
for each patient, itemizing expenses, 


analyzing expenses and income by 
contractual classifications — all become 
easier when Keysort Charge Tickets, 
combined with McBee Unit Analysis, 
keep your fingers on the pulse of your 
entire operation. 

Other simple McBee methods expe- 
dite your payroll and patients’ accounts. 

The McBee representative near you 
is trained to analyze your hospital’s 
record-keeping problems. Ask him to 
drop in. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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least been put on notice that a 
charge is forthcoming, and it can 
complete the patient’s bill with a 
definite phone call. There is no 
need to guess, or call five or six 
different departments, in order to 
include this charge in the patient’s 
bill. 


Mechanized accounting .. the 
answer .. The other vitally im- 
portant part of the accounting pic- 
ture involves the work required to 
post these various media to the pa- 
tients’ ledgers and the creation of 
the patients’ statements. An ade- 
quate accounting system demands 
clean, accurate, and legible records. 
And the hospital’s budget demands 
efficient, moderately priced accom- 
plishment of this accounting work. 

Impetus is added to the speed 
with which a patient’s bill must be 
completely prepared by the fact that 
as little as one hour before the pa- 
tient is discharged from the hospital, 
he is still receiving medical service. 
If we are to maintain good credit 
standards, we must give the patient 
a complete bill and collect the 
money before the patient leaves the 
hospital. 

Many hospitals use a machine 
that is specially designed for pa- 
tients’ accounts. It is commonly 
known as a “front office machine.” 
It is used exclusively on patients’ 
accounts, so that the accounts can 
be posted up-to-the-minute at all 
times. 

The job, however, has been fur- 
ther complicated by the abundant 
growth of Blue Cross and other 
agencies which require additional, 
and specially prepared, copies of 
patients’ bills and statistics. The 
normal complexity of modern hos- 
pital care makes it imperative that 
this information be up to date and 
readily available to the hospital ex- 
ecutive if he is going to manage the 
office rather than have the office 
manage him. 

For some years the management 
of our hospital recognized the press- 
ing need for a simplified approach to 
patient accounting methods. As a 
result of some rather detailed study, 
we have adopted a columnar, four- 
part, snap-out carbon ledger and 
patient’s statement combination in 
conjunction with the Associated 
Hospital Service of Philadelphia 
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(Blue Cross Plan). The informa- 
tion required was readily agreed 
upon to be contained in thirteen 
columns on the billset. How to re- 
cord this with the necessary jour- 
nals involved, and still maintain a 
ledger card less than 12 inches wide, 
posed a separate problem. 

We wanted to choose an account- 
ing machine which would record 
rapidly all the patients’ charges, 
payments, differentials, etc. on this 
form. The answer was the National 
Cash Register Company’s Class 31 
Accounting Machine. With its wide 
carriage and adjustable posting 
stops, the width of the columns on 
the billset could be designed to 
measure only the width necessary to 
accommodate the highest number of 
digits to be used in each column. 

With a single posting of the pa- 
tient’s charges and payments, we 
have the patient’s bill, hospital in- 
surance plan copy, extra copy for 
weekly billing, ledger card, and a 
charge and cash journal with ap- 
propriate breakdowns distributed. 
The machine’s electrified typewriter 
permits unlimited description on our 
journals, and the very simple meth- 
od of correcting errors by the mere 
depression of a reverse key when 
an entry is recorded in error, there- 
by adjusting all accumulations in 
the affected column, makes the Na- 
tional Class 31 a completely reliable 
tool on which to handle our ac- 
counting work. 


Another attractive feature .. 
about this machine is the fact that 
by using another removable form 
bar, other hospital accounting, such 
as vouchers payable, payroll, and 
stores inventory control can be per- 
formed on the same machine. We 
are now introducing our vouchers 
payable accounting on the same ma- 
chine we use to post patients’ ac- 
counts. 

With a reasonable amount of ad- 
vance notice to the business office, 
a patient’s discharge is a simple 
matter. His bill and our ledger card 
can be easily completed and ready 
for payment. No waiting is in- 
volved. Hospitalization charges and 
allowances can be calculated on the 
spot by adding the charge columns 
down, inserting under these totals 
the allowances due patients from 
their hospitalization insurance, and 


recording any differences under the 
allowances. When added across, this 
last set of figures becomes the bal- 
ance due from the patient. 

When a patient pays his bill, the 
cashier prepares a three-part hand- 
written receipt. ‘The patient re- 
ceives the original, the second copy 
becomes the posting medium, and 
the third becomes the audit copy of 
the receipt. The posting media cop- 
ies of all cash receipts are add-listed 
to balance the cash and to give the 
Class 31 bookkeeper a pre-list total 
to which she must balance her post- 
ing run, which is done the first 
thing each morning following the 
receipt of the payments. 


Summary .. With the innovations 
mentioned in this article, we have 
established a control over patients’ 
charges, prompt rendition of the 
patient’s bill, and the term “late 
charge” has almost completely faded 
from our office vocabulary, thanks 
to what we consider a profit-wise 
accounting program. & 
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Miss Holloway recounted how the 
equipment was chosen, how women 
volunteers sewed intensively prior 
to the opening, and how the Wo- 
man’s Club sponsored the education 
of an x-ray technician. 

“The public must understand the 
internal functions of the hospital if 
they are to retain their interest,” 
the speaker said. “We make an ef- 
fort to ask the public for assistance 
whenever possible.” And she cited 
incidents where the individuals of 
the community became identified 
with the actual medical work of the 
institution, becoming thereby effect 
press-agents for its operations. 

The result of the use of the hos- 
pital building for Red Cross classes, 
the planning of a series of weekly 
articles on the different departments 
of the hospital . . all such effort has 
produced a general public sentiment 
largely the same as that of the 
mother Miss Holloway quoted as 
saying, “‘No one will ever know 
the feeling of security that I have 
when, at night, I look up there on 
the hill and see the lights of the hos- 
pital building.’ ” 8 
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Unsolved problems 


continued from page 94 


at a deficit it would indicate that 
charges are too low rather than too 
high in relation to cost. 

Those of you who represent the 
Blue Cross group are probably say- 
ing, “Why should we subsidize the 
care of indigent patients?” I think 
this situation should be looked at 
historically. Blue Cross entered 
into the hospital situation and be- 
came part of it as it existed at the 
time. Many hospital administrators 
have recognized for a long time 
that public authorities should pay 
for the full cost of caring for in- 
digent patients. 

It is quite another matter, how- 
ever, to bring this about, and al- 
though a great deal of progress has 
been made in the last few years, 
starting with the Federal Govern- 
ment’s acceptance of a cost formula 
as the basis of paying for service, 
nevertheless, this has still not been 
accomplished by all subdivisions of 
government. 


In time, it is hoped that all groups 
who have assumed the responsibil- 
ity for the care of the medically in- 
digent will pay the hospitals the full 
cost of such care. Until then, both 
Blue Cross and hospitals must work 
with the situation as it exists from 
day to day. 

In the meantime and until such 
change is made, the usual sources 
of funds must, in total, meet the 
total expense however it is divided 
if the service is to be continued 
without reduction in quality. 

The Community Chest has like- 
wise not yet met the full cost of 
services which it undertakes to pro- 
vide. Here again we must continue 
to work together in the hope that we 
will eventually receive the full cost 
of such services. 


Study costs . . In so far as non- 
profit hospitals are concerned, I be- 
lieve the situation as we have it in 
Illinois at present places the full re- 
sponsibility where it belongs. Our 
Blue Cross Plan is paying hospital 
charges. The hospital must, there- 
fore, continually study costs, change 
in economic conditions, change in 
demand for service, and all factors 
which make it necessary to change 
rates. 
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Inasmuch as the trustees of the 
hospital have assumed the respon- 
sibility for the sound financial op- 
eration of the institution, they must 
decide from time to time the rates 
which are to be charged to accom- 
plish this. Since hospital adminis- 
trators are daily confronted with the 
changes in hospital operation which 
affect the cost situation, perhaps 
they could make a periodic report 
to the Blue Cross Plan indicating 
changes which they think will af- 
fect this situation. The composite of 
such reports should be helpful. 

With people moving about from 
state to state, there is need of great- 
er speed in the transfer of member- 
ship from one Plan to another. We 
hear this from patients . . you in 
Blue Cross must know the solution. 

Blue Cross coverage is still avail- 
able only to employed persons, leav- 
ing a large group (not so large at 
the moment) of unemployed who 
cannot be covered by this Plan. I 
know that this has been studied by 
the leaders in Blue Cross over a 
period of the last several years. It 
may still be possible to work out 
some arrangement with public 
authorities to provide adequate sub- 
scriber payment for indigent pa- 
tients. 


Examples .. Some of our problems 
have to do with the mechanics of 
handling certain situations. The 
following will illustrate: 

1. Age Discrepancies. When the 
patient reports a different age upon 
being admitted to the hospital than 
he or she previously reported to the 
Blue Cross Plan, considerable delay 
in settlement results. This is a 
problem between the Blue Cross 
Plan and the subscriber, yet the 
hospital is in the middle with the 
account. If we ask the patient to 
pay the hospital, both the Blue 
Cross and the patient squawk, al- 
though in my opinion, the hospital 
has every justification in expecting 
payment from the patient. This 
would seem to be a natural conse- 
quence when the patient made the 
original error which caused the 
problem. Incidentally, two-thirds of 
these errors are made by women. 

2. When Blue Cross disapproves 
a case, we find patients are unwill- 
ing to accept such decisions and 
here again, we hold the patient’s 


account in our accounts receivable 
pending the outcome of such argu- 
ments. If a patient still thinks the 
decision is unfair he may take his 
spite out on the hospital by either 
not paying the account or by fight- 
ing a delaying action, all of which 
adds to the hospital cost and does 
not improve the public relations of 
the institution or of Blue Cross. 

3. If an employer is late in mak- 
ing payment to the Blue Cross Plan, 
the hospital cannot receive verifica- 
tion of benefits. Although these 
problems are entirely outside the 
hospital situation, they do, never- 
theless, affect us in a very real way. 


Routines . . It is, therefore, im- 
portant that all routines be worked 
out in the interest of improved pa- 
tient-hospital-Blue Cross relation- 
ships. Would it not be better for 
Blue Cross to assume a certain ex- 
pense for claims approved but which 
in the light of final facts, would not 
have been approved? The rate to 
the subscriber would include such 
an item of cost. 

The service rendered by the hos- 
pital in such cases must most cer- 
tainly be paid by someone, and why 
not by Blue Cross for the patients? 
I doubt that this would amount to 
any considerable sum when com- 
pared to the total volume handled 
by a Blue Cross Plan. On the other 
hand, it would be much more sig- 
nificant for an individual hospital. 

In other words, I think this is 
a part of the collection problem for 
the segment of accounts which are 
now covered by Blue Cross and loss 
resulting from this group should 
come within the group financing. 

Mention was made earlier of pay- 
ing hospitals on the basis of regular 
hospital charges for services ren- 
dered. This arrangement does not 
discourage hospitals from adding 
new services in keeping with medi- 
cal progress. If the hospital had to 
finance the new service for six 
months, for example, before it could 
be reflected in an increased cost 
report, it would to some extent dis- 
courage adding new services. 


On our way .. These remarks have 
been directed to a joint group. We 
who work in hospitals must continue 
to be aware of our own responsi- 
bility in the Blue Cross relationship. 
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special departments 


X-ray procedure used 


™ “THE X-RAY DEPARTMENT of every 
children’s hospital has its own in- 
dividual methods of carrying out 
procedures,” said Violet Ward, B.A., 
R.T., chief technician of the Chil- 
dren’s Memorial Hospital, Chicago, 
in a Tri-State Hospital Assembly 
paper read April 29 before the Con- 
ference of X-ray Technicians. 

All outpatients at Children’s Me- 
morial Hospital are accompanied by 
at least one adult in addition to an 
attendant or nurse, pointed out Miss 
Ward “so usually we can depend on 
help for holding uncooperative chil- 
dren. Since the student nurses af- 
filiate for only a few weeks they are 
not in the x-ray department too 
much and all attendants and nurses 
wear lead aprons and gloves.” 


Time factor . . The time factor is 
the most important one thing for the 
x-ray technician to remember in 
making examinations of children, 
said Miss Ward. “Always try to use 
the shortest possible exposure time 
and work quickly after the patient 
is positioned,” she continued. “Try 
to have everything ready before 
positioning the patient. We have a 
videx cone which I think speeds up 
work considerably when centering 
the x-ray tube. 

“The majority of our examina- 
tions are chests. For this we have 
a very simple, yet practical, appara- 
tus on which we can x-ray chests in 
either the posterior-anterior upright 
position, depending on the age of 
the patient. All children under three 
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years of age are taken anterior- 
posterior and those over three years 
posteriorsanterior, depending on the 
temperament and cooperation of the 
patient. Routine lateral films are 
taken on all patients except cardiac 
cases where only posterior-anterior 
or anterior-posterior is sufficient. 

“Children who need assistance are 
held in place by someone standing 
behind the child and holding the 
child’s arms close to the head with 
a slight pull up to keep the child 
from slumping. If necessary sand 
bags can be placed across the child’s 
legs to hold them still or, if very 
unruly, a compression band can be 
attached and tightened across the 
child’s abdomen to hold him down 
and against the cassette. 

“Certainly in the case of chests 
the shortest exposure time possible 
should be used. Of course it is quite 
important that chest films be made 
on inspiration. This takes practice 
and the crying child makes it easier 
to get inspiration films but if a child 
is not crying the technician, for ob- 
vious reasons, does not care to make 
him cry. 

“We have occasions where it is 
necessary to take both inspiration 
and expiration films such as for for- 
eign bodies which are radioparent. 
On such occasions to get good com- 
parison films we have resorted to 
making the child cry.” 


Routine .. “Most of our lateral 
chest films are taken in the routine 
manner with arms held above the 


head but for certain cases such as 
foreign bodies or stridor we are 
asked to take what we call an en- 
doscopic lateral. The patient’s arms 
are brought down to the side and 
held back while the head should be 
held up and the chin slightly out. 
Therefore it is much easier for two 
people to hold the child, especially 
if it is a tiny baby which cannot 
hold up its head. By getting the at- 
tention of the older child with some 
noise, such as whistling, their head 
will usually be in a good lateral 
position. All chest and heart films 
are taken at 72 inches distance.” 

After observing that pyelograms, 
both intravenous and retrograde, are 
not done too often on children Miss 
Ward described their procedure. 
“All patients for retrograde pyelo- 
grams are anesthetized in the op- 
erating room and there cystoscoped 
and sent to the x-ray department 
with ureteral catheters already in 
place,’ she said. “A _ preliminary 
film is first taken to note the posi- 
tion of the catheters. 

“If the child is very small a table 
top technique is used but from about 
two or three years up we use the 
Bucky technique and not over one- 
fourth second exposure and if the 
exposure is made on _ expiration 
there is very little chance of mo- 
tion. 

“After checking the preliminary 
film the doctor injects two or three 
cubic centimeters of Diodrast simul- 
taneously into both catheters and 
another film is exposed. If both 
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Aloe Hospital Lotion— More economical, superior 
to alcohol for body massage 


Now available with label bearing name of hospital 


\loe Hospital Lotion is stimulating, refreshing. and cooling. 
Contains lanolin, pure olive oil, natural menthol. stearic 
acid, propylene glycol, magnesium stearate and hexadecanol. 
Comes in handy 8-ounce bottles or gallon cans from which 
refills of bottles may be made. Each bottle has a sand-blasted 
patch for writing patients’ names and room numbers. Bottles 


are packed 3 dozen to a carton, 
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New Turnalo Garment—For Involuntary 
and Incontinent Patients 


Provides ideal protection for ambulatory cases 


This recent development for difficult invalid cases 
is a water- and acid-proof garment designed to be 
worn by ambulatory or bedridden patients who are 
involuntary or incontinent. The material is made 
of Firestone Velon, electronically welded and fash- 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and will not become hard and brittle 
after repeated use. Pockets front and back are 
designed to hold cellueotton and therefore supply 
immediate absorbency. The garment may be laid 
out flat and the patient rolled onto it. Ties and 
snaps provide adjustable fitting and required venti- 
lation. Fit in crotch holds the padding in correet 
position at all times. Because the garment fits 
smoothly back, front, and sides, it is ideal for 
ambulatory patients. Easy to clean; may be washed 
with soap and water. Withstands heat. In ordering, 
give waist measurement in inches. Available in the 
following sizes: Junior, 25-31; small, 27-32; medi- 
um, 31-37; large, 37-42; extra large, 42-48. 


JS3824—New Turnalo Invalid’s Garment (please 


specify size), each...... $4.25 
In lots of 6, each... 4.00 
In lots of 12, each... ... 3.50 


Sizes may be assorted to obtain quantity prices. 
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kidneys are filled sufficiently more 
dye is injected as the catheters are 
pulled out and another film exposed 
for the ureterogram. 

“For these examinations we use 
undiluted 35 per cent Diodrast. 
Hardly any restraint is necessary for 
these patients unless they begin to 
come out of the anesthesia and they 
may have to be held or a compres- 
sion band placed across the knees 
and sand bags on the arms. 


Not burped . . “For intravenous 
pyelograms the child is prepared 
with enemas and fasting. The babies 
are given a bottle of formula im- 
mediately following the injection of 
Diodrast and are not burped, there- 
by blowing up their tummies so the 
kidneys are visualized through the 
air in the stomach. This does not 
work out 100 per cent but it is very 
often successful and worth doing 
each time. 

“These films are exposed at 3, 8 
and 15 minute intervals if given in- 
travenously to the tiny ones and at 
10, 20 and 30 minutes if the Diodrast 
is given intramuscularly. The older 
children are taken at 5, 15 and 30 
minutes. They have compression 
over the bladder (we use the blood 
pressure cuff which works very 
well). At the 15 minute period we 
take one film with the compression 
on and one immediately following 
the release of the compression. The 
30 minute film is made in the up- 
right position. 

“Usually the only restraint needed 
for these patients is at the time the 
Diodrast is given. The tiny ones 
may need sand bags over the arm or 
a compression band across the legs, 
or if necessary they can be mum- 
mied, being careful of course that 
the arms are at the sides.” 


Gastro-intestinal . . Chocolate 
mixture is added to the barium for 
the gastro-intestinal series and 
esophagrams, pointed out Miss 
Ward. She observed that “children 
like the mixture or at least seldom 
refuse to drink it. 

“Older children are fluoroscoped 
in both the upright and recumbent 
positions,” she continued. “Barium 
is added to the bottle of formula for 
babies and because food is withheld 
previously for several hours the 
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Acme 
- being used in the 


Electronic microscope . 
research of mouse mammary cancer at 
Francis Delafield Hospital of the Columbia- 
Presbyterian Medical Center, New York 


City, can magnify up to 20,000 diameters 





babies usually take the formula 
greedily. If babies of several months 
of age refuse the bottle of formula, 
thick barium can be given by a 
spoon. 

“Films of the esophagus outlined 
by barium are usually easily made 
by having the patient drink the 
barium with a straw during the ex- 
posure or by feeding about three 
spoonfuls rapidly and making the 
exposure as the third spoonful is 
swallowed. 

“A Foley catheter is very useful 
for giving barium enemas to babies 
as the balloon part can be inflated 
with five cubic centimeters of air. 
It is necessary that the babies’ 
thighs be held closely together also 
and another person holds the arms 
up by the head. A Bardex colon 
tube is used for the older children 
and ten or fifteen cubic centimeters 
of air can be used in the balloon. 
Routine pre- and post-evacuation 
films are taken.” 


Bronchograms .. “Patients for 
bronchograms are bronchoscoped in 
surgery where a catheter is placed 
in the. trachea and then the patient 
is brought to x-ray where the cath- 
eter is directed into either bronchus 
under fluoroscopy and oil is injected 
through the catheter and immedi- 
ately following films are made in 





posterior-anterior, anterior-poste- 
rior, oblique or lateral positions as 
desired by the radiologist. 

“Sinus examinations present quite 
a problem as children do not like to 
put their face in a position where 
they cannot see all that is going on. 
The older children are taken up- 
right with the Bucky and smaller 
ones can be taken upright by using 
the chest apparatus to hold the film 
but a non-bucky technique has to 
be used. Of course babies are tak- 
en in the recumbent position. Rou- 
tine positions taken are waters- 
frontal, that is nose-forehead, and 
one lateral. 

‘“Mastoids present the same prob- 
lems as skull films and are taken in 
the occipital and both lateral posi- 
tions. 

“Skull films are routinely made 
in the posterior-anterior, occipital 
and both lateral positions and, when 
possible, stereoscope. If the patient 
is an infant or too uncooperative for 
Bucky films, table top technique has 
to be used. Unless a child is quite 
cooperative it is always wise to 
mummy the child so the arms will 
be out of the way. The compression 
band is placed across the legs and 
head clamps are used to hold the 
head in correct position. 

“If the child is somewhat fright- 
ened, yet cooperative, it is best to 
take the occipital view first as there 
is no discomfort and the child can 
see all that is going on. After he 
realizes there is no pain and is as- 
sured the other views will be no 
more painful he will readily co- 
operate for the remaining positions. 

“For the clef palate institute we 
take one true anterior-posterior and 
one lateral view of the face and 
skull on a special apparatus made 
for this procedure. These films are 
made periodically on all children 
with cleft palates so that certain 
measurements may be made and 
compared with follow-up films.” 


New procedure .. “Another pro- 
cedure which is fairly new and not 
done in too many hospitals is angio- 
cardiography. This examination is 
made on cardiac cases where defi- 
nite diagnosis cannot be made from 
routine chest films, fluoroscopy and 
electrocardiograms. 


“Special equipment is necessary 
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which will automatically move the 
cassettes at proper intervals. It is 
connected with the regular x-ray 
control board and the exposures are 
automatically made as the film slides 
into place under the patient. These 
exposures can be made at intervals 
of a fraction of a second, such as 
one-half or three-fourths. Ten films 
are used in the series. Films are 
taken with or without a stationary 
grid depending on the size of the 
patient. The patient has a cut-down 
in a vein, usually in the arms, and 
70 per cent Diodrast is injected as 


rapidly as possible and the series of 


exposures started immediately. 
“The technician’s responsibility is 
to be sure that all exposure factors 
are correct as there is no second 
chance after the procedure starts. A 
preliminary film is taken sometime 
previously to establish the correct 
exposure factors. These usually are 
taken in the right posterior or an- 
terior-posterior positions and the 
patient is anesthetized to insure his 
remaining in the same _ position 
throughout the examination.” a 


Some relationships of the 


pathologist to hospital 


® THE RELATIONSHIPS which auto- 
matically exist between the pathol- 
ogist and the hospital were dis- 
cussed by Coye C. Mason, M.D., pa- 
thologist at Grant Hospital, Chicago, 
in a paper read April 30 before the 
Tri-State Hospital Assembly’s Con- 
ference of Medical Staff Officers and 
Pathologists in Chicago. The paper 
was particularly useful at this time 
when a new hospital accreditation 
program is being set up which will 
have a strong bearing on the activ- 
ities of the hospital pathologist. 


1. Relationship of pathologist to 
medical staff. The laboratory com- 
mittee of the medical staff should be 
the one to hire a pathologist, said 
Dr. Mason. If no medical director 
is available he said the administra- 
tor might screen the candidates for 
the committee but it is the commit- 
tee which must make the final selec- 
tion. The committee then recom- 
mends to the medical staff that the 
pathologist be appointed to the med- 
ical staff as a member of the at- 
tending staff and as the director of 
the clinical laboratory. 

“It is a good practice for the pa- 
thologist to meet regularly with the 
laboratory committee to work out 
the many problems which accom- 
pany the proper organization and 
development of a laboratory service 
in the hospital,” said Dr. Mason. 
“The pathologist should report to 
his committee the development of 
new laboratory procedures and 
methods and the committee should, 
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in turn, report this to the medical 
staff. All complaints relating to the 
laboratory service should be re- 
ferred by the members of the med- 
ical staff to the committee, who in 
turn discuss the problem with the 
pathologist at the regular meetings. 
It should never be necessary for the 
administrator of the hospital to be 
concerned with any of the profes- 
sional policies of the pathologist and 
the medical staff.” 


2. Relationship of pathologist to 
board of trustees. Dr. Mason pointed 
out that the pathologist should be 
appointed by the board of directors 
just as other members of the med- 
ical staff are appointed annually. 
He stipulated something additional. 
“Pathologists,” he said, “should have 
a written contract with the board of 
directors so that the responsibility 
of that pathologist to the hospital 
may be enumerated and the respon- 
sibility of the hospital to the pathol- 
ogist can be enumerated. The ter- 
mination of the contract between 
the pathologist and the board of di- 
rectors should be permitted by 
either one of the two contractors 
with a pre-arranged period of time 
varying up to 90 days for termina- 
tion. 

“All policies relating to the busi- 
ness aspect of the laboratory should 
be conveyed to the board of direc- 
tors through their hospital repre- 
sentative, the hospital administrator. 
Whenever any misunderstandings 
occur between the hospital admin- 
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istrator and the pathologist these 
should be arbitrated by the board of 
directors. 

“Most hospital administrators re- 
ceive their appointment from the 
board of directors. It is only proper 
that the board of directors or a duly 
appointed committee be made avail- 
able to both the hospital administra- 
tor and the pathologist or other 
physicians in the hospital for dis- 
cussion relating to their particular 
duties in the hospital.” 


3. Relationship of pathologist to 
hospital administrator. “A funda- 
mental rule,” said Dr. Mason, “to be 
followed by a professional man who 
is head of a department in the hos- 
pital is that he must work on the 
hospital team which usually in- 
cludes the hospital administrator, 
radiologist and anesthesiologist. The 
close cooperation of this team can- 
not fail in its objective of giving the 
patient the best possible medical 
care. If one of the members of the 
team fails in his responsibility the 
care of the patient suffers.” 

Dr. Mason pointed out that it is 
of immediate concern to the hospital 
administrator when the personal 
conduct of laboratory personnel 
does not conform to general over-all 
policy. But, he pointed out, “at no 
time should the administrator be 
responsible for hiring or firing tech- 
nicians, nor should he be responsible 
for the directions and duties of the 
technician in the laboratory, the 
scheduling of patients coming to the 
laboratory or problems relating to 
the professional conduct of the lab- 
oratory personnel. 

“Conversely it is unfair to the 
hospital administrator to place him 
in the position of a policeman of the 
medical staff by referring profes- 
sional problems to him. The hospi- 
tal administrator is no more a 
policeman within the hospital than 
is the pathologist. It is exclusively 
the duty of the medical staff to 
police itself through the use of the 
committee organization relating to 
the professional matters concerned 
It is unfortunate that in some hos- 
pitals where there is an itinerant 
pathologist or radiologist that the 
administrator is called upon to solve 
many of the professional problems 
relating to the clinical practice of 
medicine. . .” 
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Converging-beam radium therapy machine 


. » being demonstrated by Dr. Gioacchinc 
Failla, right, to Dr. Madison B. Brown, 

e-preside and medical director f 
i Roosevelt Hospital, Ne York City 


The radium beam projector con- 
tains the largest amount of radium 
for a machine of its type in the 
United States 50 grams. Dr. 
Failla is a professor of the radio- 
logical research laboratory, College 
of Physicians and Surgeons, Colum- 
bia University, New York City. A 
nurse is posing as a patient. ® 





The table of laboratory. fees 
should be established by the joint 
action of the laboratory committee, 
the pathologist and the hospital ad- 
ministrator. Any alterations of these 
fees should be agreed upon by this 
same group. 

“At the end of each month the 
pathologist should be given an item- 
ized statement of the laboratory ex- 
penses and income so that he can be 
made aware of the cost of operating 
the laboratory. In this way the pa- 
thologist can be cognizant of the 
high cost of laboratory equipment 
and can institute the proper meas- 
ures for the conservation of equip- 
ment and personnel time. 

“To summarize some of _ the 
thoughts of the relationship of the 
pathologist to the hospital adminis- 
trator, it should be said that they 
must work together within the hos- 
pital, each aware of the other’s re- 
sponsibilities and purpose of action. 








They are a part of the team devoted 
to the care of the patient. 
“Personally I have always be- 
lieved that of all the people within 
the hospital, the one with the most 
difficult position is the hospital ad- 
ministrator. He is not only con- 
cerned wich the successful opera- 
tion of the clinical laboratory but he 
is concerned with the successful op- 
eration of the department of radiol- 
ogy, the pharmacy, the central serv- 
ice, the nursing department, the 
laundry department, housekeeping 
department, engineering depart- 
ment, etc. There is no doubt that 
these departments are ex- 
tremely successful in the hospital 
this success indirectly reflects the 
ability of the hospital administrator. 


when 


“In closing this part of our think- 
ing, there is one phrase that should 
be completely eliminated from the 
thinking and speaking of the hospi- 
tal administrator. That phrase is 
‘my laboratory’ or my ‘x-ray de- 
partment’. I have heard this phrase 
used by many hospital administra- 
tors and the laboratory and x-ray 
departments in these hospitals have 
been just about what you would ex- 
pect when the department is run by 
a hospital administrator who has 
had no professional training. These 
may sound like very harsh words 
but I do not believe that an admin- 
istrator can successfully conduct the 
practice of medicine.” 


4. Relationship of pathologist to 
educational program within the hos- 
pital. The pathologist should lend 
full cooperation to the hospital’s 
educational program, according to 
Dr. Mason. “As a matter of fact,” 
he continued, “in many hospitals 
the pathologist is the leader in these 
activities, which should include a 
weekly clinical pathological confer- 
ence, clinical-pathological correla- 
tions of autopsy material for the 
resident and intern staff, slide sem- 
inars, journal clubs, etc. .. . 

“Some hospital staffs are organ- 
ized into sections and the pathol- 
ogist should be willing to partici- 
pate in the sectional meetings. He 
should also be willing to participate 
in the nurses’ training program, 
which might entail 20 to 30 hours of 
lectures each year. He should also 
meet with the nursing staff in the 
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hospital at least twice a year to dis- 
cuss with them the regulations gov- 
erning the requests for laboratory 
procedures, the handling of blood, 
the carrying out of various labora- 
tory procedures relating to the 
nurses’ part in the procedure, etc. 
New nurses coming to the hospital 
staff and the return of some of the 
older nurses make it necessary to 
have these meetings more often than 
twice a year. 

“The pathologist also has a re- 
sponsibility to the educational pro- 
gram of the laboratory personnel. 
This should consist of weekly ques- 
tion and answer periods and pro- 
grams designed to acquaint the 
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technical staff with advances in bac- 
teriology, chemistry, hematology, 
etc. It is important that the pa- 
thologist be aware of the result of 
all of the procedures that are being 
carried out in his laboratory and in 
order to accomplish this it is nec- 
essary for him to review the final 
reports of all such laboratory tests. 
By doing this he is aware of any 
typographical errors which might 
occur or any gross inconsistencies 
which might arise in any laboratory 
procedure. Whenever some unusual 
alteration from the normal is ob- 
served, in a laboratory procedure, 
he is prepared to contact the attend- 
ing physician and consult with the 
physician on the use of the clinical 
laboratory in aiding the physician in 
diagnosis and treatment. To my 
way of thinking this is one of the 
most important activities the pathol- 
ogist has to do in his daily proce- 
dures. 

5. Relationship of pathologist to 
cost of medical care. Declaring that 
clinical laboratory charges are 
among the smallest the patient has 
to pay, nonetheless it is the respon- 
sibility of the pathologist to make 
them as low as possible so the phy- 
sician will feel free to use these 
facilities at all times, said Dr. Ma- 
son. In any case all laboratory fa- 
cilities must be made available to 
all patients regardless of their abil- 
ity to pay. 2 
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Murray & Dingell 
continued from page 72 


Magnuson, chairman, to indicate 
friendly relations with Dr. Magnu- 
son. 


Appointments . . Dr. Leonard A. 
Scheele, Surgeon General of the 
Public Health Service, was sworn 
in for his second term in that ca- 
pacity on April 3, reappointment 
having been confirmed by the Senate 
March 11. Administrator Oscar E. 
Ewing presided at the ceremonies 
and administered the oath of office. 
Dr. Scheele’s report at the A.H.A. 
meeting in September of his work 
with the World Health Organiza- 
tion will be recalled. (HospPITaL 
MANAGEMENT, October, 1951.) 


Dr. Arthur J. Lesser has been ap- 
pointed director of the Division of 
Health Services of the Children’s 
Bureau of the F.S.A., succeeding Dr. 
Edwin Daily, who resigned to be- 
come deputy medical director of the 
Health Insurance Plan of Greater 
New York. Dr. Martha M. Eliot is 
chief of the bureau. 

Ruth Kahl, a graduate of Globe 
Hospital School of Nursing at Free- 
port, Ill., and of Hiram College, has 
been appointed director of nursing 
for the domestic and foreign health 
services of the U. S. Public Health 
Service by Dr. Leonard A. Scheele, 
Surgeon General. She will direct 
nursing service in the department’s 
twenty-one health units, of which 
fifteen are abroad, and will work 
with Dr. V. T. DeVault, director of 
the Medical State of the State De- 
partment. a 


Royal bids for top 
spot in hospital 
furniture field 





™ THE ADDITION of a complete line 
of hospital room furniture, to com- 
plement its tubular steel chairs, 
tables, and settees, was displayed by 
Royal Metal Manufacturing Co., 
Chicago, at the Tri-State Hospital 
Assembly in Chicago, April 28-30. 

Among the new pieces of hospital 
room furniture which Royal Metal 
unveiled were chests, dressers, 
wardrobes, bedside cabinets, night- 
stands, vanity-desks, storage and li- 
brary shelving, storage cabinets, ex- 
amination and treatment furniture, 
hydraulic examination chairs, and 
solarium chairs, settees and tables. 


Features . . of the new line include 
an unusual pedestal type, island 
base construction which eases floor 
maintenance and reduces the pos- 
sibility of damage. All-metal or 
Formica tops, extremely durable 
and resistant to alcohol or cigarette 
stains, are another feature. 

Color, a proven therapeutic aid, 
will get a major share of attention 
in Royal’s new equipment, for 
eleven solid colors and eight two- 
tone combinations are available. # 











617 VICTORY STREET 


OVER 15,000 TAMCO UNITS IN USEI 
STATES SMELTING & REFINING CO. 


Cat FiuiIg +2362 cca, some om 
Costs 43/ 


Save Time and Labor= fom youl 
get Better Results! 


eliminate one out of every three fix 
changes to provide real SAVINGS of time, 
work, and ¢ ical expense. And TAMCO 
units earn profits for you by reclaiming up 
to $1.50 per gallon in silver which we buy 


TAMCO (Collectors constantly remove 
harmful silver from your fixing bath, keep- 
ing standard hypo or ‘‘fast-fix’’ fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/31! 


Size “A TAMCO Collector for 5 gal- 
lon X-Ray tank: $5. — Size “B" for 
10 gallon X-Ray tank: $7.00. Replace- 
ment units FREE of charge each time. Send 
for complete information now! 





° LIMA, OHIO 
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Brush dispenser for surgery 


© AN AT-RACTIVE and highly prac- 
tical brush dispenser has been in- 
troduced by American Medical Spe- 
cialties Co. It holds thirteen of the 
popular size sterile hand brushes 
and ejection of a single brush is 
easily accomplished by merely step- 
ping on the foot pedal. Installation 
is particularly simple for this foot- 
pedal model and for the elbow op- 
erated model which is also avail- 
able. Made of stainless steel, the 
dispenser is econcmical, durable and 
convenient. 

Circle 501 on mailing card for details. 


Eliminate paint odor 


B A FEW profs of MASK mixed 
with any paint or enamel kills all 
disturbinz paint odors. This amaz- 
ing paint deodorant has been tested 
in several Chicago hospitals. Rocms 
were ready for reoccupancy less 
than 3 hours after painting. Pa- 
tients in adjoining rooms and wards 
were unaware of the fact that paint- 
ing was in progress. 

Circle 504 on mailing card for details. 


Spray deodorant chases odors 


0 CABINET-SAN AEROSOL deodorant 
is a unique, inexpensive aid to hos- 
pitals in the fight to free rooms of 
objectionable odors arising frcm 
drainage cases, cancer cases, per- 
spiration, smoke, etc. It can be 
safely and conveniently used for 
spraying rooms, cabinets, closets, 
corridors, operating areas, kitchens, 
lavatories and draperies. By Hunt- 
ington Laboratories, it comes in a 
throw-away aerosol-pressure-type 
container with a push button spray 
device built in. 

Circle 506 on mailing card for details. 
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Safe, easy lifting of patients 


@® SAFE HANDLING of helpless pa- 
tients by a single person has been 
achieved by Invalift, Inc. with a new 
Utility model. Light, compact and 
collapsible, this model is priced 
within the reach of small institu- 
tions. Designed for operation in the 
most confined quarters, Invalift al- 
lows one attendant to handle a pa- 
tient safely and easily regardless of 
size or condition. It is outstanding- 
ly useful for linen changes, bed pan, 
skin care, therapy and wheel chair 
placement. 

Circle 502 on mailing card for details. 


Sound-deadening table top 


® A NEW STAINLESS STEEL instru- 
ment table . . the Howard model . . 
manufactured by S. Blickman, Inc., 
features a top that is formed over 
a sound-deadening sub-top. All 
corners are fully closed and welded 
to aid sanitation by eliminating 
dirt-collecting crevices. 
mcunted on electrically-conductive 
rubber casters for safety. 

Circle 505 on mailing card for details. 


Legs are 


Device paints or waxes floors 


mw “jIFFY” is the name of an amaz- 
ing little tcol that can make the 
painting, washing or waxing of 
floors an easier chore for your hos- 
pital housekeeping corps. The tool, 
manufactured by Mico Products Co., 
consists of a wedge-shaped rubber 
pad operated in push-brocm fash- 
ion. It’s guaranteed to paint con- 
crete floors ten times faster than 
with a brush . . and without stoop- 
ing. Easy adjustment for floor wash- 
ing or applying liquid wax makes 
this an excellent every day help. 

Circle 507 on mailing card for details. 


Classic in plastic 


® DINNERWARE that can take vigor- 
ous abuse without breaking, chip- 
ping or cracking is a “must” in the 
hospital. When it’s as attractive as 
the new patterns styled in classic 
simplicity by Plastics Mfg. Co. from 
American Cyanamid Co.’s Melmac 
such sturdy dinnerware is given a 
real welcome by hospital dietitians. 
This popular ware is available in 
several simple and attractive de- 
signs and in such pleasing colors as 
dusty rose, sandlewood brown and 
sage green. 

Circle 503 on mailing card for details. 





Dangerous dilemma resolved 


® THE COSTLY and ofttime danger- 
ous dilemma of the correct height 
of a hospital bed has finally been 
resolved with the announcement of 
a new Hi-Lo hospital bed by Eng- 
lander Co. This new bed is easily 
and smoothly adjusted from the safe 
home bed height of 17 inches to the 
standard hospital height of 27 inches, 
by the simple push of a_ button. 
Convenience and ccmfort for the 
patient is thus combined with a 
height that facilitates the work of 
the doctors and nurses. 

Circle 508 on mailing card for details. 
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Newly designed humidifier 


™ FOR THE FIRST TIME a means of 
producing high humidity in oxygen 
therapy, with or without nebulized 
aerosol solutions, over prolonged 
periods of time, is offered by the 
new humidifier-nebulizer developed 
by National Cylinder Gas Co. The 
unit produces a fine mist of droplets 
of microscopic size and is designed 
to be used intermittently for periods 
of any length or continuously for an 
indefinite time. May be used in 
oxygen tents, or with mask, catheter 
or tracheotomy tube. 

Circle 509 on mailing card for details. 





Glassheat is new! 


® A MOST ECONOMICAL new heating 
system called Glassheat consists of 
tempered glass panels sprayed with 
molten aluminum. Heat itself is 
produced by infra red rays. The 
chief appeal of Glassheat, says Con- 
tinental Radiant Glassheating Corp., 
is its money saving nature. Inex- 
pensive to install, it requires no 
maintenance and has an amazingly 
small heat loss of about 5%. The 
installation pictured above is in the 
nursery of Mount Sinai Hospital in 
Philadelphia. 


Circle 512 on mailing card for details. 


MAY, 1952 


Dish racks of plastic 


—H SANI-STACK RACKS by Metropoli- 
tan Wire Goods Corp. are now be- 
ing covered by a new plastic used 
to coat a steel liner replacing the 
wooden dowels. In addition to wear- 
ing qualities far superior to the old 
style it’s claimed that the new rack 
is more sanitary, provides better 
protection for china and is neater in 
appearance. The manufacturer re- 
ports that during a two year test 
period the plastic racks have with- 
stood detergents and steam without 
visible signs of wear. 

Circle 510 on mailing card for details. 





New, important surgical aid 


™ MARKING AN IMPORTANT ADVANCE 
in hospital technic, “Sterisharps,” 
sterilized surgical blades, each an 
individually sterilized unit devel- 
oped by American Safety Razor 
Corp., provide many advantages and 
economies to surgeons, operating- 
room supervisors and administrative 
personnel. ‘“Sterisharps’ can be 
used immediately as they require 
no preoperative sterilization thus 
saving valuable nursing time and 
eliminating difficult and time-con- 
suming technics 

Circle 511 on mailing card for details. 





Convenient syringe tray 


® HERE IS A TRAY designed to ac- 
curately facilitate the injection of 
medication given parenterally. Made 
of lucite plastic, it has a capacity of 
12 syringes with needles attached. 
Once the syringes are arranged in 
their places and the patients’ name 
cards inserted, it is virtually im- 
possible for a confusion of syringes. 
This tray is being distributed by 
Murray-Baumgartner Surgical In- 
strument Co. and was designed by 
Sister Margaret Louise Borgel of St. 
Joseph’s Hospital, Baltimore. 

Circle 513 on mailing card for details. 


Inexpensive furniture 


® SOMETHING NEW in inexpensive 
furniture is being readied for the 
market by Precision Mfg. Co. These 
chairs could be used nicely in wait- 
ing rooms and sitting areas in cor- 
ridors. Seats and backs are of plas- 
tic webbing with ends of the woven 
straps permanently fitted into metal 
clips. Just a slip and a snap and the 
webbing is securely fastened in 
place, yet may be instantly removed 
for cleaning or for changing color 
schemes to match a new decor when 
redecorating. 

Circle 514 on mailing card for details. 
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Simpler conductive footwear 


=# A NEW AI in eliminating the po- 
tential hazard caused by static elec- 
tricity in hospital operating suits 
and obstetrical rooms is a simpler 
type of conductive footwear by 
Conductive Hospital Accessories 
Corp. The reasonably priced “Con- 
ducto’er” shoe is easily put on and 
worn over one’s own shoe. Flex- 
ible strap assures perfect fit. 


Circle 515 on mailing card for details. 


New analgesic agent 


™ DISTRIBUTION of trichlorcethylene 
under the name “Trimar” is an- 
nounced by Ohio Chemical and 
Surgical Equipment Co. Non-explo- 
sive and non-flammable in air at 
normal temperatures and pressures, 
Trimar is pleasant smelling and not 
difficult to take. Post-anesthetic re- 
covery is quick, with nauseous ef- 
fects uncommon. 


Circle 516 on mailing card for details. 





Modern wall coverings 


™ WITH MODERN DECORATING TRENDS 
leaning heavily toward texture, the 
Linkrusta wall coverings by Wall 
Trends, Inc., which include wood- 
bark, burlap and basket weave, are 
particularly appropriate. Pliable and 
easy to handle when new, Linkrusta 
is hung from rolls much the same as 
wallpaper. In aging, this unusually 
durable plastic material becomes a 
structural part of the wall and need 
never be replaced. It’s an ideal wall 
covering for hospital corridors. 


Circle 519 on mailing card for details. 


Versatile vacuum 


& A NEW VACCUM CLEANER for wet 
and dry work which utilizes a by- 
pass motor and is designed so that 
it’s exceptionally quiet and efficient 
has been developed by Kent Co., 
Inc. The unit features easy ma- 
neuverability and versatility. A 
wide variety of tools is available to 
take care of most hospital cleaning 
problems. 





Circle 522 on mailing card for details. 
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Circle 523 on mailing card for details. 





Convenient thermometer shaker 


™ THE CLAY-ADAMS thermometer 
shaker is an electrically driven in- 
strument, utilizing centrifugal force 
for rapidly bringing down the mer- 
cury in thermometers. The device 
consists of a base with special head, 
onto which 12-place thermometer 
holders are slipped. Procedure takes 
5 seconds even in “hard shakers” 
and provides a convenient method 
for handling thermometers by uti- 
lizing three jars containing a de- 
tergent, rinse and germicide. 


Circle 520 on mailing card for details. 


Plastic fire extinguisher 


™ THE PLASTIC CASE on this new 
Red Comet extinguisher is fire- 
resistant and especially durable. It’s 
rust-proof and corrosion-proof, of- 
fering both durability and beauty. 
The same fast-action, fire-stopping 
principle that stops fires before seri- 
ous damage can occur that has al- 
ways been used in Red Comet ex- 
tinguishers is utilized now in plastic. 








Special elastic stécking 





@ A REVOLUTIONARY METHOD for rou- 


tine use in hospitals to prevent 
thrombo-embolic disease has been 
announced by Bauer & Black. So- 
lution to the problem is simple . . 
a specially designed elastic ‘stocking 
which applies pressure between the 
knee and mid-foot of the patient. 
B&B’s special stocking for this pur- 
pose is practical and inexpensive. 


Circle 517 on mailing card for details. 


Safticlamp is handy feature 


™ THE NEW FLEXIBLE plastic Safti- 
clamp is built into each expendable 
intravenous set by Cutter Labora- 
tories and is designed for one hand 
operation. The new clamp allows 
precision control of the rate of flow 
of the solution. Made of plastic, the 
Safticlamp won’t break or slip while 
in use, nor will it cut the tubing. 


Circle 518 on mailing card for details. 


Innovations in dishwashers 


® SWING-WASH is an advanced fea- 
ture added to the popular line of 
Universal Dishwashing Machinery 
Co. It’s a method of relative mo- 
tion in the wash cycle, which swings 
the rack of dishes under the power 
wash to increase the coverage of the 
sprays. This and other features 
make these dishwashers really new. 


Circle 521 on mailing card for details. 


Smallest ice-maker 


™ THE SMALLEST COMMERCIAL TYPE 
automatic ice-maker ever devel- 
oped has been placed on the market 
by York Corp. This small model is 
designed to produce up to 300 
pounds of ice in small clear frag- 
ments per day without the use of 
an auxiliary crusher. This unit may 
be the perfect size to fill your hos- 
pital’s requirements. 






Circle 524 on mailing card for details. 
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Send for these useful 


eee Management aids 


Color’s role 
in the hospital 


"Pittsburgh Color Dynamics for Hospitals 
and Institutions” is one booklet you won't 
want to miss. Profusely illustrated in 
lovely full-color, it suggests and shows 
the best colors for each hospital area. 
Offered by Pittsburgh Plate Glass Co. 


Circle 525 on mailing card for details. 


How to repair and 
maintain old roofs 


Words and pictures in a new book en- 
titled ‘Saving Old Roofs” illustrate how 


periodic maintenance can prolong roof 


life for many years and bring an old 
“worn out” roof back to life, actually sav- 
ing the cost of an entirely new roof job. 
Offered by Tropical Paint and Oil Co. to 
help you save your hospital roof and 
hospital money. 


Circle 526 on mailing card for details. 


New ways to serve 
Citrus fruits 


Opportunities for pepping up your meals 
with nutritious, delicious citrus fruits are 
endless. Recipes for some ideas using 
oranges and grapefruit of which you might 
not have thought are available from the 
Florida Citrus Commission. These quan- 
tity recipes include tasty desserts such as 
grapefruit cobbler, wonderful glazed 


orange rolls and appetizing molded salads 
and fruit cups. 


Circle 527 on mailing card for details. 
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New catalog displays 
surgical rubber tubes 


A handsome surgical rubber tube cata- 
log has just been issued by Lee Tire & 
Rubber Co. Nicely illustrated, the catalog 
includes glass molded red rubber tubes 
and amber latex catheters, as well as sev- 
eral of the special items manufactured by 
Lee. 


Circle 528 on mailing card for details. 


Recipe service for 
all kinds of foods 


A quantity recipe service designed to 
help you serve delicious meals at thrifty 
costs is made available to hospital dieti- 
tians by Continental Coffee Co. Recipes 
utilize the 76 food products in Continental's 


Hospital 
Management 


Readers’ Service 
5205 


Please send me information on the 


items circled at right: 


diversified line. 
printed on handy cards for convenient 
filing. 


Quantity recipes are 


Circle 529 on mailing card for details. 
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Easier accounting 
through mechanization 


How efficient controls of records and 
detail distribution of sales can be achieved 
is explained in the new Remington Rand 
booklet “Mechanized Accounts Receivable 
Posting.” By use of the Foremost account- 
ing machine, analysis columns in the 
journal provide daily sales totals by de- 
partment or other breakdowns as required. 
This informative brochure makes the keep- 
ing of your office records look easy. 


Circle 530 on mailing card for details. 
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Decorative opportunities 
with unusual wall tile 


Mosaic Tile Co. has just issued two 
booklets on its unusual new tile line. 
The first, ‘Unlimited Decorative Oppor- 
tunities At Your Fingertips,” is a colorful 
8-page folder describing and picturing in- 
stallations of “Formfree” decorated tile. 
The second booklet illustrates the unique 
patterns available in this attractive new 
wall surfacing material. 


Circle 531 on mailing card for details. 


Unique fabric 
shown in catalog 


A large catalog of Dura-Decor coated 
Fiberglas drapery and curtain fabrics is 
offered by Duracote Corp. The fabrics are 








said to be completely fire resistant, to 
last longer than conventional fabrics and 
to clean by simply dusting or spot spong- 
ing. Numerous installation photos are in- 
cluded and colors, patterns and weights 
are shown by generous size swatches. 


Circle 532 on mailing card for details. 


Quantity recipes for 
cranberry dishes 


Eighteen marvelous quantity recipes for 
desserts, salads and relishes made with 
cranberries are available from Ocean 
Spray Co. Try these for a deliciously 
different flavor to pep up your menu. 


Circle 533 on mailing card for details. 
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How to choose and 
care for chinaware 


The selection and maintenance of china- 
ware is the subject of an attractive book- 
let prepared and offered by Onondaga 
Pottery Co. Hints for handling, washing 
and rinsing of dishes which will cut break- 
age and increase the life and attractive- 
ness of your china are included. 


Circle 534 on mailing card for details. 
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Floor care hints from 
architects and engineers 


“Floor Facts,” an informative, illustrated 
booklet offered by Vestal Inc., points out 
the importance of the appearance of your 
hospital floors and gives you helpful facts 
and suggestions about care of all types of 
flooring material. 


Circle 535 on mailing card for details. 


How to keep foods 
hot and oven-fresh 


How often have you dietitians hoped to 
preserve the natural appearance and de- 
licious flavor of freshly cooked meals until 
they were ready for serving? It's a fairly 
difficult trick to keep foods hot and ap 
petizing for any length of time. That's 
why you'll no doubt find a new, full-color 
booklet by McGraw Electric Co. both in- 
formative and useful. A series of well 
worked out charts shows you how long 
various foods can be kept fresh and de- 
licious in a “Toastmaster” roll and food 
‘warmer. 


Circle 536 on mailing card for details. 
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of suppliers 


Schering offers new TB drug 
to hospitals for research 
™ THE NEW ANTITUBERCULAR com- 

‘und about which enthusiastic pre- 

inary clinical reports have ap- 
veared is being offered by Schering 
Corp. of Bloomfield, New Jersey, to 
every state, county, city and semi- 
private tuberculosis hospital and 
sanitorium in the United States 
having a bed capacity of more than 
100. 

A total of three million tablets of 
Ditubin, brand of isonicotinic hy- 
drazide, will be available for clin- 
ical investigation. Selected hospitals 
in Canada also will be supplied. The 
immediate need for clinical confir- 
mation of the early investigations 
has prompted Schering to donate 
this large supply of the drug so that 
hospitals, specializing in tuberculo- 
sis therapy, can evaluate this new- 
est chemotherapeutic agent. 


Admen form Philadelphia 
pharmaceutical club 

™ ADVERTISING DIRECTORS of phar- 
maceutical and related concerns in 
Philadelphia and the surrounding 
area have formed the Philadelphia 
Pharmaceutical Advertising Club. 

Those who are in direct charge of 
the preparation of pharmaceutical 
advertising in medical and lay pub- 
lications are eligible for member- 
ship. The group will meet once a 
month to discuss advertising prob- 
lems relating to the pharmaceutical 
industry. 

Among those who have attended 
the first two meetings of the club 
are: Seldon Whitaker, J. Bishop & 
Co.; Robert Durst, Jr., S. F. Durst 
& Co.; Laurence S. Whyte, J. B. 
Lippincott Co.; John Hogan, Mc- 
Neil Laboratories, Inc.; H. H. Fehr, 
Mulford Colloid Laboratories; Jo- 
seph Shore, A. J. Parker Co.; Wil- 
liam G. Burns, Raymer Pharmacal 
Co.; Tobias Wagner, Smith, Kline & 
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French Laboratories; R. Lohrberg, 
Henry K. Wampole & Co.; Paul 
Robinson, Sharp & Dohme, Inc.; 
Robert Neal, National Drug Co. and 
A. Douglass Brewer, Wyeth Inc. 


Johnson named B-D 

sales executive 

™ F. S. DICKINSON, JR., president of 
Becton, Dickinson and Co., Ruther- 
ford, N.J., manufacturers of surgical 
supplies, has announced the ap- 
pointment of D. Wayne Johnson to 
the newly-established position of 
vice-president for sales. 


Hospital dietitians are 

winners in GF contest 

® A HOSPITAL DIETITIAN was a sec- 
ond prize winner in General Foods’ 
Institution Contest. Marion Jane 
Ross of Malden Hospital, Malden, 
Mass., won the second prize in the 
third contest category with her an- 





swer to “What we do to avoid re- 
peat-meal monotony.” 


An honorable mention in this 
same category went to Edith 
Thaung, dietitian, Mounds Park 


Hospital, St. Paul, Minn. 


Other news. . Orlando J. Alvarez 
has been appointed regional man- 
ager for the export division, Com- 
mercial Solvents Corp., it has been 
announced by T. P. De Farkus, gen- 
eral manager of the division. Mr. 
Alvarez will be responsible for 
business in Central America and the 
Caribbean area. 

The Boston branch office of the 
U. S. Hoffman Machinery Corp. has 
been moved to new, larger quarters 
at 535 Commonwealth Ave. 

American Hospital Supply Corp. 
has announced the appointment of 
John N. Willman as manager of the 
New York division. The announce- 
ment resulted from a request made 
by Charles M. Carter, Jr., manager 
of the New York division since its 
inception in 1944, for “relief of pres- 
ent duties and an assignment of 
something less demanding.” A sec- 
ond major change in American’s 
sales organization advanced Harry 
DeWitt from Chicago division man- 
ager to sales manager in charge of 
equipment and 


contract, supply 


sales. 


Fund drive .. for American Red Cross is given a boost by Abbott Laboratories’ contribu- 


tion. 


Accepting check from Abbott's president, Dr. Ernest H. 
Meyer and Gordon C. Fletcher, co-chairmen for the North Lake County, IIl., 


Volwiler, are Walter T. 
chapter 
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The lighting of hospitals 


by Howard Haynes* 


™ IN HOSPITALS the lighting of op- 
erating rooms, patients’ rooms, etc., 
presents unusual problems requiring 
special fixtures. On the other hand, 
many areas, such as the offices, 
kitchen, etc., can be lighted with 
available office or factory lighting 
equipment and in accord with the 
practice for office and factory light- 
ing. 

In hospitals the emphasis is on 

cleanliness, and lighting fixtures 
should be chosen that will not only 
appear neat and clean but which 
can be washed easily. For this rea- 
son many hospitals avoid the use of 
louvered fixtures and use, where 
possible, fixtures recessed into the 
ceiling and covered with diffusing 
plastic or glass. 
Fluorescent or filament . . Either 
fluorescent or filament lamps can be 
used depending on the preferences 
of the hospital administration and 
staff. The principal objection to the 
use of fluorescent lamps in hospi- 
tals has been overcome by the new 
deluxe fluorescent lamps which give 
skin a more natural appearance. 
Cool white lamps are suggested in 
the offices, kitchens, and other work 
areas. 

Warm white lamps give good col- 
or rendition and a warmer, more 
homelike appearance in the patients’ 
rooms. Cool white lamps should be 
given preference in operating and 
examining rooms. If the hospital 
management prefers to stock only 


*Mr. Haynes is associated with the lamp di 
vision of the General Electric Co., Nela Park, 
Cleveland, O. 
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one color of fluorescent lamp, the 
cool white lamps would generally be 
the best choice. 

An emergency electric supply is 
important in hospitals and unless 
the emergency source has enough 
capacity to handle the whole hospi- 
tal, certain lights throughout the 
hospital should be put on a special 
circuit which can be handled by the 
auxiliary power supply. 


The lighting of operating rooms 


- « To see detail deep in a cavity, the 
surgeon should have a special light 


This chemistry laboratory . . 


is well lighted to 


providing 1,800 footcandles or more. 
To decrease the shadows due to the 
surgeon’s head, his hands and sur- 
gical tools, the light should come 
from a number of wide-angle direc- 
tions. Generally this fixture is sus- 
pended from the ceiling over the 
operating table and is adjustable. 
A system of concentrating lens 
plates in the ceiling is also available 
to provide the required intensity. 
The choice of which of the several 
available operating lights to use can 
best be left to the surgeons but it is 
very important that good general 


a level of 50 footcandles with recessed 


fixtures. Two rows of 8-foot cool white fluorescent lamps are used in each fixture. Glass 


cover-plates diffuse light and give an especially desirable neat clean appearance 
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Applies cleanser, 
scrubs, rinses, 
and picks up in 
ONE operation! 
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Here’s a timely answer to the need for conserving manpower and 
reducing labor costs —a single cleaning unit that completely mecha- 
nizes scrubbing. A Combination Scrubber-Vac applies the cleanser, 
scrubs, rinses if required, and picks up (damp-dries the floor) —all 
in one operation! Maintenance men like the convenience of work- 
ing with this single unit... the thoroughness with which it cleans... 
and the features that make the machine simple to operate. Its self- 
propelled, and has a positive clutch. There are no switches to set for 


fast or slow—slight pressure of the hand on clutch lever adjusts speed 


to desired rate. The powerful vac performs efficiently and quietly. 


Model 213P Scrubber-Vace at left, for heavy duty 
scrubbing of large-area floors, has a 26-inch brush 
spread, and cleans up to 8.750 sq. ft. per hour! 
(Powder dispenser is optional.) Finnell makes 
Scrubber-Vac Machines in a full range of sizes — for 
small, vast, and intermediate operations — and in 
self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly 
right for your job (no need to over-buy or under-buy). Its also 
good to know that you can lease or purchase a Scrubber - Vac, 
and that there’s a Finnell man nearby to help train your main- 
tenance operators in the proper use of the machine and to 
make periodic check-ups. For demonstration. consultation, or 
literature, phone or write nearest Finnell Branch or Finnell 
Svstem, Inc.. 2705 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada, 


QConsewe WManpower with Completely Mechanized Serubbing 


BRANCHES 


FINN ELL SYSTEM, Int. g@@ ee o's 


PRINCIPAL 


Onginators of Pour Serubbing and Polishing Wachines "te _ : CITIES 

















The patients’ room . . can be lig 
ly with : ; x 


factorily with 


lamp provides 2 





addition. 


installed, in 

Fifty footeandles of comfortable 
general lighting should be provided 
to reduce the contrast between the 
operating area and the surrounding 
area and to make seeing for the op- 
erating staff both easy and com- 


lighting be 


fortable. Generally the fixtures are 
recessed in the ceiling and covered 
with glass or plastic flush with the 
ceiling. 

The operating light should be 
supplied by a branch circuit inde- 
pendent of all other lights, and this 
circuit should be connected to the 
emergency bus. An _ automatic 
throw-over switch should be pro- 
vided to connect the operating light 
to the emergency supply. 


The patients’ rooms. . In the pa- 
tients’ rooms and wards a general 
level of about five footcandles 
should be provided. Since patients 
frequently are lying on their backs 
facing the ceiling, any ceiling-hung 
fixture should have a_ brightness 
that blends in with the surrounding 
ceiling brightness. Totally indirect 
fixtures are objectionable since, to 
the patient, they appear as a black 
area against a bright ceiling. 
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Typical use . . of a 15-watt louvered 


germicidal fixture in a hospital nursery 





While suitable semi-indirect fix- 
tures are available, many hospitals 
prefer to dispense with a ceiling 
light and provide the general light- 
ing with a wall-mounted unit above 
and behind the patient’s bed. If the 
beds are in fixed positions this unit 
can also contain a reading light for 





Seventy footcandles . . of comfortable gen- 
eral lighting are provided in this operating 


room with recessed fluorescent fixtures us- 
Cool white 
recommended for 


ing a diffusing plastic cover. 
fluorescent lamps are 
good color rendition. The operating light 
1806 foot-candles on the 


provides over 


table 


the patient. This simplifies wiring. 

In most hospitals, patients gen- 
erally do only casual reading before 
they are well enough to be dis- 
charged. Twenty footcandles of 
light on the reading material is ade- 
quate for such a seeing task. It is 
important that the reading light not 





HOSPITAL ILLUMINATION . . current recommended footcandles 


Autopsy Room e General Puighting, «sac. 22. snae coe casees seh sale 30 
e Pao AI on oe shee wise ss iain sis tai aisiow esuewie 200 
SET ec Rahs et anealers Bie bin sa nee eee Abe aieraAG 5 
Delivery Rooms « Cr eee Ue ETC) Cr te fit a ee 50 
@ Delivery Table (normal deliveries) ............ 200 
Emergency Rooms * Coe oO Ch Ce (ia a ee a a 50 
a SCO CL Cc ir ee ee ee eee ae tee 200 
Examination Rooms % RS LAINIE 5 5 Soi coke bh wees oo es wee aa Nea e 50 
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Offices, Library, Consultation Rooms, Kitchen, 

Utility Rooms, Nurses Stations, Pharmacy, 
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Patients’ Rooms * Serine MGRENG 5:45 os sis.s. od dcr oad Gee dane es 9 
7 Supplementary for casual reading ............ 20 
6 Supplementary for examination ............... 100 
s Numsaries: — AGene%re): vcs. oa wiv et ees soa sans 20 
Surgery e Gara EN Ck a ahs Seen ee .. wv 
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be glaring to other patients in the 
room so the light should be well- 
controlled, confining the light as 
much as possible to the patient’s 
bed. In hospitals where the patients 
may be confined in bed for long pe- 
riods and where they may feel well 
enough to do prolonged reading, an 
attempt should be made to provide 
30 footcandles for reading. 

A variety of lighting systems have 
been used in patients’ rooms. Ap- 
pealing to many is the wall- 
mounted fixture in back of each bed 
to provide upward (general) and 
downward (reading) light. If two 
light bulbs are used in each fixture, 
the upper bulbs can be controlled 
by a wall switch at the door and the 
reading light can be controlled by 
each patient. Some hospital people 
object to this type of fixture since 
it complicates the changing of bed 
positions. 


Homelike . . Floor lamps allow 
flexibility in this respect and give a 
homelike appearance to the hospital 
room but generally require more 
maintenance than fixed lighting 
units. 

A variety of filament lamp fix- 
tures that clamp on the back of the 
bed or on the spring are available 
and some of these have the added 
advantage that the lighting unit can 
be detached from its supporting arm 
to become a hand-held examining 
light for the doctor. 


A small examining light that will 
provide approximately 100 footcan- 
dles over a limited area should be 
provided. Sometimes this feature is 
incorporated in the bed lamp. In 
other cases a special examining light 
can be available in a nearby closet 
to be plugged into a convenience 
outlet near each bed. 


A 25-watt filament lamp in a flush 
type wall bracket mounted 18 inches 
above the floor and provided with a 
prismatic lens or louver to direct 
the light downward is generally 
adequate for a night light. 


Bacteriological studies have shown 
that the air in hospitals is usually 
contaminated with air-borne organ- 
isms characteristic of all the respir- 
atory diseases being treated in the 
hospital. The Council on Physical 
Medicine of the American Medical 
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Why it PAYS hospitals to invest 
in Permutit Water Conditioning 


BECAUSE: 


It makes linens last longer 


It cuts laundry expenses, improves quality 


It makes cleaning quicker, more thorough 


It protects sterilizers, and instruments 


It simplifies dishwashing, improves cooking 


It reduces plumbing maintenance 


N OQ GQ RB WD = 


It wins patients’ goodwill 


From a statement by a chief engineer: 


“Laundry expenses reduced 60% ... Laundry labor cut 
at least 25% ... Savings in soap at least 40% ... Linen re- 
placements 25% less ... Plumbing maintenance reduced 
40% and annual savings in fuel consumption amount to 
about $2000, and the boilers are in very good condition, 
Everybody, patients and staff, are more than satisfied with 
availability of soft water.” 

Learn how soft water can bring your hos- 
pital real savings. Write for free bulletin to 
The Permutit Company, Dept. HM 5, 330 
West 42nd Street, New York 18, N. Y,, or to 
Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT’ 


— 
WATER CONDITIONING HEADQUARTERS FOR OVER 40 YEARS 
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Association recognizes the value of 
ultraviolet air disinfection in hos- 
pitals. Germicidal lamps in special 
wall-mounted fixtures should at 


Hospitals recognize their odor problems 


least be installed in the operating 
rooms, the nursery and the con- 
tagious disease wards. In ward 
rooms where there is likely to be 


but there’s still much to be done 


® SINCE THE DAYs of Pasteur and 
Semelweiss, hospitals have fostered 
impressive activity in the realms of 
sanitation and disinfection. At 
present, according to a recent sur- 
vey,” hospitals of almost 
classification are not unaware of the 
odor menace and are taking steps 
not only to bring it under positive 
control but are leading other in- 
stitutions in the war on obnoxious 
odors. 

In polling some 200 hospitals na- 
tion-wide, an overwhelming per- 
centage of administrators admitted 
that unpleasant odors are recognized 
in what have been accurately 
termed the nine trouble zones, and 
it was acknowledged that aside from 
cost factors involved an effective 
odor counteractant would serve use- 
fully throughout these major odor 
areas. 


every 


Primary odor zones . . The nine 
primary odor zones involved, and 
listed in their order of frequency 
reported, are: rooms and wards, 
lavatories, autopsy rooms, utility 
rooms, hallways, laundry chutes and 
kitchens, pathological laboratories, 
painted areas, and operating rooms. 

From the study it is apparent that 
there is not yet available a general 
odor counteractant commercially 
marketed which will effectively 
combat prevailing distasteful odors 
of the autopsy room. 

The theory of odor counteraction 
is that for every odor there exists 
its perfect counter odor canceling 
and completely neutralizing it. This 
is accomplished not by masking 
agents, i.e, one odor which com- 
pletely overcomes another by its 
odor intensity, nor by a desensitiz- 
ing agent: an anesthetizing prod- 
uct containing formaldehyde in con- 
centrations as high as 212% by vol- 


*Made by Airkem, Inc.. New York City 
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ume. In many cases formaldehyde 
is combined with relatively cheap 
perfumes which tend to behave like 
masking agents. 


Safest deodorizer . . By far the 
safest and surest deodorizer and the 
most popular with hospital staffs are 
those which contain or release 
chlorophyll. However, by its na- 
ture, chlorophyll does not kill odors. 
It is used successfully in combina- 
tion with odor counteractant groups 
primarily to create an air freshened 
effect, operating precisely as it does 
in nature. 

While many hospitals are of the 
opinion that ventilating systems 
adequately take care of the odor 
problem, almost every hospital re- 
porting stated that some type of 
deodorant was in use. And it can 
be presumed that these various odor 
killers are employed in some or all 
of the nine trouble zones. 

In several respects the air puri- 
fication and odor problems of a hos- 
pital are not dissimilar to those of 
a large hotel, several of the odor 
areas being identical. Some of the 
systems employed by hotels are also 
practical for hospital use. Basically, 
the hotel and hospital have two 
needs for improving air quality: 
the total elimination of objectionable 
odors and the creation of indoor air 
that gives a feeling of freshness. 


The hospital smell . . People en- 
tering either a hotel or hospital 
from the outside are usually quick 
to detect stale or stuffy indoor odors. 
They are also apt to perceive in- 
filtrating food odors much faster 
than the staff. The reason is sim- 
ple. Persons working in the same 
surroundings day in and day out 
develop an immunity to almost all 
of the hundreds of separate and dis- 
tinct odors cast off by human oc- 
cupancy, furnishings, fresh paint, 





continuous exposure of patients, and 
especially when the ceiling height is 
ten feet or less, louvered germicidal 
fixtures should be used. & 


sanitary agents, foods, medicines 
and cooking. A 


these individual aromas, aided and 


abetted by the absence of fresh air, f 


creates a composite odor which in 
a comparatively short time becomes 
peculiar or characteristic to that 


place. This largely accounts for the 
popular expression “the hospital 
smell.” 


Air purification or air quality 
therefore appears to have an im- 
portant public relations angle. And 
as a public relations problem there 
is littke doubt in many minds that 
if odors are left unattended a seri- 


ous situation will eventually present 4 
Almost 50 per cent of hos- 
pital medical staffs have commented | 
from time to time upon the presence 


itself. 


of strong or disagreeable odors. 

Student nurses as well as regis- 
tered nurses are not unaware of the 
hospital’s odor problem and it might 
not be far fetched to conclude that 
many a potentially superior R.N. has 
been turned from the nursing pro- 
fession because of the presence of 
odors creating unpleasant associa- 
tions. 

Patients are probably more sen- 
sitive to unpleasant hospital odors, 
being quick to associate “the typical 
hospital odor” with illness and pain. 
This reaction also holds equally 
true of a doctor’s office, and here 
again a public relations problem 
presents itself. But it is one which 
can be successfully countered. 

Hospital odors which frequently 
form an unpleasant association in 
a patient’s or visitor’s mind are 
those emanating from products curi- 
ously enough exclusively employed 
for sanitation and deodorization: 
the formaldehyde compounds and 
coal tar derivatives. This would 
seem to call for a counteracting 
odor agent in order to eliminate the 
unpleasantness of the _ sanitaly 
agents and chlorophyll to restore 
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with Better FLOOR CARE! 
STEEL WOOLING 
POLISHING 
BUFFING 
SCRUBBING 
DISC SANDING 
; 
i 





| Mw he 
w« AMERICAN 


Sateen, 


One machine does ALL! This efficient American does all jobs 


in floor maintenance ... saves time and labor, cuts costs... 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
... removing gummy, sticky accumulations... sanding opera- 
tions... steel wool operations, dry cleaning ... and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on any floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 

nearly half-a-century’s experience in 
oh floor problems. 


SEND COUPON! 


The American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 


1 Send latest catalog on the following, 
without obligation: 


O Maintenance Machine (1) Floor Finishes 
( Water Pick-Up Machine 





I 
WATER PICK-UP 

NEW MACHINE 

Speed up the clean 


up! Use this new 
American to vacuum 








up dirty water after Name 

e a scrubbing 

your floors. Power- S 

ful motor... heavy ae itp . 
uty squeegee leaves | i 
a clean dry path 29” City. State, 





wide... 15 gal. tank. 
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Ge diy furnace 


Burns money 


KEEP YOURS CLEAN WITH 
THE G-£ HEAVY-DUTY CLEANER! 





A clean, soot-free furnace improves heat transference, . 


reduces costly fuel waste. That's the dollars-and-sense 
reason Why so many heating engineers recommend G-E’s 


heavy-duty furnace cleaner. 

This hungry soot-eater has a powerful AC-DC motor that 
does a real cleaning job. The entire unit is light in weight, 
easy to handle, fast and thorough in operation. Equipped 
with special furnace-cleaning attachments it is quickly 
convertible from high-vacuum to blower action, 

Cut fuel waste and save man-hour costs! Find out all 
about the General Electric heavy-duty cleaner. This one- 
man clean-up squad is priced surprisingly low, helps pay 
for itself in fuel and labor savings. 


MAIL COUPON FOR FULL DETAILS 


GENERAL @@) ELECTRIC 


———— == MAIL COUPON TODAYS = = === 4 


GENERAL ELECTRIC COMPANY, Dept. 22-3432 

1285 Boston Ave., Bridgeport 2, Conn. 

Without obligation, please send complete details on heavy-duty 
cleaning equipment. 


NAME 
FIRM 


ADDRESS 


CITY ZONE STATE 


See ee ee 
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the sense of freshness to the abused 


area. 


Treated air .. Ventilation, which 
many believe satisfactory for han- 
dling most odor problems, just 
doesn’t do the job. If it did, there 
would be no necessity at all for odor 
counteractants. Too often it is be- 
yond the possibilities of the venti- 
lating system to totally eliminate the 
odors of the hospital’s nine trouble 
spots, as a 100% fresh air intake 
would be required for long periods 
of time. 

This would obviously be unsatis- 
factory, even for those hospitals 
equipped with a complete air condi- 
tioning system. Operating costs 
would be prohibitive, both during 
heating and cooling seasons, as the 
equipment would have to be run at 
peak load conditions in handling 
this excessive amount of fresh out- 
door air. 

However, hospi‘als having an air 
conditioning system have generally 
followed a pattern proved eminently 
satisfactory in hotel air condition- 








ing: air fresheners and counter- 
actants have been introduced into 
the system. This permits the re- 
circulation of a large percentage of 
indoor air except in those areas 
where contagious diseases are 
treated. For such spaces hand 
sprays or compact, self-contained 
electric fan machines dispense the 
liquid odor counteractant and air 
freshener. 

Eighty per cent of the hospitals 
responding to the questionnaire 
noted that the odor counteractants 
they currently are using are satis- 
factory, while the remaining 20 per 
cent reported that their odor sub- 
duing agents had little or no effec- 
tiveness on their particular odor 
problem. It is these 20 per cent 
who present the big challenge. 
They are the hospitals whose odor 
problems cannot be written off in 
the terms of one respondent writ- 
ing, “This negative answer is only 
with reference to this institution. 
Larger hospitals with cancer wards, 
etc., would undoubtedly feel other- 
wise.” 


Human relations in the laundry 


by Jurrai C. P. Rhee 


istrative nesiaent 





ty Hospitals 
n mospitais 


® HAVE YOU HEARD of any complaints 
from your laundry employes recent- 
ly? If so, your hospital may be get- 
ting a black eye, for it is almost 
axiomatic that public relations be- 
gins at home. Don’t be misled into 
believing that because your laundry 
is producing, the workers are happy 
and satisfied on the job. 

Grievances from the laundry 
workers of the Los Angeles County 
General Hospital were sent to the 
superintendent because some were 
dissatisfied. With the recent Min- 
neapolis hospital strikes still fresh 
in our memories, it became increas- 
ingly important that employes be 
satisfied on the job. 


Grievances . . The grievances set 
forth by the laundry workers were: 

1. Dissatisfaction with the sched- 
ule for Sunday work . . desire that 
rather than a 


seniority prevail, 


system of partial rotation. 


168 





2. The hours of work, 8 to 4:30, 
not satisfactory to the group . . pre- 
fer 7 to 3:30. 

3. Not enough time allowed at the 
end of the day for clean up. 

4. The process of waxing the 
mangle covers created a blue haze 

. inside smog. 


5. The flatironers were running 


too fast 70 feet per minute . 
hence the laundry was wet and 
damp. 


6. Partiality. 
7. The rest room facilities were 
not adequate. 


If your laundry workers have 
voiced similar complaints, you 
might be interested in knowing 


how this situation was handled and 
greatly alleviated. 


Procedure . . First, the executive 
assistant in charge of employe re- 
lations and training, the adminis- 
trative assistant, and the adminis- 
trative resident conferred with the 
laundry manager and his assistant. 
The laundry manager was given an 


Big odor problem . . There is no 
question in most minds that hos- 
pitals do have a big odor problem, 
perhaps the most sizeable encoun- 
tered by any institution because of 
the very nature of a hospital’s serv- 
ice. The problem is by no means 
licked. Much has to be done and 
costs for odor control services ap- 
parently are still high or appear to 
be high in the eyes of hospital ad- 
ministrators. One _ administrator 
remarked that the benefits of an 
odor control system depend en- 
tirely upon cost, “but I’m afraid 
the cost would be prohibitive.” 

Yet aside from the cost factors, 
that an effective odor counteractant 
would serve usefully in hospitals 
was attested to by over 90 per cent 
of those replying to the question- 
naire, and nearly 80 per cent stated 
that the odor problem is serious 
enough and sufficiently important 
to justify study and investigation of 
possible remedies. 

The study, it now seems, will be 
made . . because the problem is suf- 
ficiently large to warrant it. 0 


opportunity to answer the griev- 
ances. 

After a congenial discussion, the 
cooperation of the laundry manager 
was solicited in making an investi- 
gation. He, too, was interested in 
seeing that all the facts were 
brought to the surface and conse- 
quently gave the administrative 
assistant and administrative resi- 
dent a free hand. 

Secondly, information was solic- 
ited, point by point, from seven 
voluntary hospital laundries and 
eight commercial laundries in the 
community. 

Thirdly, interviews were held, on 
the job, with the laundry workers. 

The technique used in interview- 
ing was nondirective and consisted 
of: 

1. Being informal. 

2. Securing rapport. 

3. Letting the employe “blow off 
steam” .. the employe was encour- 
aged to express his feelings and 
emotions without interruption in 
order to secure a complete “ca- 
tharsis.” 


4. Deft and tactful guidance when 
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Lehn & Fink Products Corp. 
Hospital Disinfectants for more than 50 years. 


Amphy| 


NON-TOXIC 

NON-CAUSTIC 

NON-ODOROUS 

DEODORANT 

DETERGENT 

PERSISTENT ANTI-BACTERIAL ACTION 
Reg. U. S. Pat. Off. 


PHENOL COEFFICIENT 10 


Non-specific in action against all 
vegetative bacteria and fungi of surgical 
or epidemiological significance. Effec- 
tive in the presence of soap and sub- 
stantial quantities of organic matter. 


As a general disinfectant use a 14% 
(1:200) solution of Amphyl (Phenol 
Coefficient of 10); solution costs as low 
as 2¢ per gallon. 








Available in 1, 5, 10 and 50-gallon 
containers from Lehn & Fink Products 
Corporation or from your surgical 
supply dealer. 


Standardize and reduce costs 50% 
and more with this multi-purpose dis- 
infectant and antiseptic! 


Lehn & Fink Products Corp. 
Dept. H.M.-525, Bloomfield, N. J. 


(_] Please send professional literature. 
([] Please send clinical samples. 


[_] Please have distributor call. 
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people have subscribed to 


world. 


Circulations reports shows 
largest hospital circulation 


tion at any time. 


friendship and loyalty. It 


we do not take lightly. 





THE FAVORITE! 


For some years, now, more hospital 


pital Management than to any 
other hospital publication in the 


An analysis of Audit Bureau of 
Hospital Management has the 


achieved by any hospital publica- 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 


honor we prize — a responsibility 










INSTITUTION 
ee 
ADDRESS. es 
city ZONE STATE 
TRAQE MARK Exceed 
. : Federal 
oS heels pPillowcases Specification 
Hos- pe eae for Heaviest 
THE JOHN P KING. MFG CO Muslin 


AUGUSTA GA 


Tape Selvage. 
that 





Reinforced 
Crinkle 
ever Stripe 
to give 
Lasting — 


Satisfaction AUGUSTA,GA 


Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


MINOT HOOPER CO. 


INCORPORATED 
40 WORTH STREET, NEW YORK 13, N. Y. 


is an 


Sales Agents: 

















MAY, 1952 





169 








Darnell 
Casters 


Note foot operated 
brake and swivel lock. 
Every part of this cas- 
ter is precision built and 
guaranteed to give saft- 
isfactory service. 


A SAVING AT 
EVERY TURN 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


DARNELL CORP. LTD / 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13_N Y. 
36 N CLINTON. CHICAGO 6 ILL. 







the discussion began to drift. 

The 
secured from the several laundries 
solicited and relayed on to the em- 
ployes during the interviews, as the 
opportunity presented itself: 

1. None of the laundries worked 
on Sunday; however, it was pointed 
out that the Los Angeles County 
General Hospital with approximate- 
ly 3,800 beds is the largest general 
hospital in the country and any 
comparison of its laundry output 
with any laundry in the community 
would readily demonstrate why the 
Los Angeles County General Hos- 
pital laundry works seven days a 
week. 


following information was 


2. Fourteen of the 15 laundries 
worked from 7 to 3:30. 

3. Fourteen of the 15 laundries 
allowed no time at the end of day 
for clean up, and the A. F. of L. has 
no clause in its union agreements 
with commercial laundries. 

4. All of the laundries used wax 
or a tough grease to condition their 
mangle covers, from “as needed” 
to “once hourly,’ and observation 
did not substantiate the blue haze 
statement. 

5. All of the laundries with an 
eight-roll flatironer ran them from 
80 to 95 feet per minute. 

6. With regard to the partiality 
and rest room complaints, from in- 
terviews, the statement of partiality, 
which was related to the assignment 
of girls to work in the “rag room” 
as relief girls, was not validated. 
(The rag room is where rough dry 
laundry is sorted.) The complaint 
stated that the rag room was a place 
of punishment and held over the 
girls’ heads. Investigation and in- 
terviews with the girls in the rag 
room found that it was cool, quiet 
and supervision very unobtrusive. 
None of the girls felt that she was 
being punished and everyone stated 
that it was a nice place to work. 

7. Observation showed that the 
rest room facilities were inadequate 
to accommodate all of the girls. 
However, from the interviews and 
observation, it was discovered that 
many of the girls did not change 
their uniforms at work but rather, 
wore them to and from work, which 
would tend to diminish somewhat 
the effect of the complaint. In any 
event, the information that the 
laundry manager and hospital di- 


rector had made budget requests 


for enlargement and improvement f 
of the rest room facilities for the | 


past two or three years was passed 
on to the employes. 


Findings . . We found that many 
of the complaints were listed with 
the feeling that if enough com- 
plaints were registered some action 
would be taken and perhaps one 
or two remedied. Most emphasis 
seemed to have been placed on the 
scheduling of Sunday work and a 
change to the earlier starting hour, 
according to the interviews. Some 
of the employes stated flatly that 


“we don’t want to change the place, | 
we only want to get some satis- | 


faction.” 
The investigation pointed up that 


only two of the grievances were [ 


valid. The hours of work were not 
in keeping with the prevailing prac- 
tice and the rest room facilities were 
not adequate. The other grievances 
were not valid because they were in 
keeping with the common practice 
in comparable laundries in the 
community. 

The investigation indicated that 
perhaps certain empirically deter- 


mined principles which have been 


found useful as guides to an under- 
standing of present-day human re- 
lations problems were not being 
utilized by the laundry manage- 
ment. Some of these principles are: 

1. Employes resent domination. 

2. Employes enjoy a good fight. 

3. People are prone to agree with 
those they like. 

4. People are sentimental. 

5. We all like to feel important. 

6. Everyone likes to be “in the 
know.” 

7. We must recognize the inevita- 
bility of gradual changes. 

10. Everyone tries to get all he 
can. 


Validation . . The investigation al- 
so tended to validate the thesis set 
forth by Professor John M. Pfiffner 
of the University of Southern Cali- 
fornia, who said: 

“It has been estimated that as 
many as one out of five workers 
in industry can be designated 4 
‘problem’ cases, or, to put it i 
another way, are difficult to handle. 
On the other hand, there is som¢ 
evidence to show that this ratio cal 
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be reduced to one out of 20 under 
an enlightened and progressive per- 
sonnel program. Whatever the per- 
centage may be, the fact remains 
that in any organization there are 
bound to exist persons who are 
temperamentally, emotionally, or 
psychologically maladjusted, and 
this maladjustment constitutes a 
virus which may infect the healthy 
members of the work group. 

“The symptoms and manifestations 
of problem employes run fairly uni- 
form and conform to a rather fa- 
miliar pattern. Thus, they tend to 
be ill and to retreat from reality, 
taking refuge in sick leave and hos- 
pitalization. They believe that their 
superiors are against them and 
blame their continuous failures on 
external causes rather than them- 
selves. They may be shy and dif- 
fident on the one hand, but seek to 
compensate for this by being boast- 
ful or quietly aggressive and in- 
tractable.” * 

Hospital administrators, personnel 
directors, and laundry managers 
must see to it that these few em- 
ployes are satisfied, or else removed, 
just as an inflamed appendix is sur- 
gically removed so that the whole 
may be healthy. 


Results . . The results of this 
study? On a follow-up study it 
was discovered that the laundry 
manager decided to go on _ the 
earlier shift of 7 to 3:30 and posted 
a notice for voting on a method of 
scheduling Sunday work . . senior- 
ity or rotation . . and since then the 
employes voted for seniority. The 
employes are satisfied knowing that 
the County Hospital laundry is “in 
line” with other laundries and even 
more generous to their employes 
and also because the laundry man- 
ager has made two important 
changes in favor of the employes. 

The whole atmosphere in the 
laundry has been permeated with 
satisfaction and one of the reasons 
for this is that they have got some 
gripes off their chests. Blowing off 
steam to an_ interested listener 
seemed to be therapeutic to the 
employes. 

Check your laundry today; to- 
morrow may be too late. a 


*Pfiffner, John M., Human Relations in Man- 
agement, Los Angeles: University of Southern 
California, 1949. Mimeo. 
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@ Sweeps floors “with air’! 





ILD 


Wet-and-Dry 
eQRTABLE VACUUM 






No adjustments to make... 
no filter to change when 
switching to wet pick-up 
work. Moisture in vacuum 
air-stream cannot damage 
Hip Bi-Pass Motor. Special 
attachments for scores of 
clean-up jobs. 


LOOK AT ALL THE 


JOBS IT CAN DO FOR YOU! 


, $500 IN CASH PRIZES! 
Your old floor, rug or carpet ma- 
chine may win in Hitp’s 25th An- 


niversary ‘‘Oldest ‘Floor Machine 
Contest.” Send for entry blank. 















@ Takes up scrubbing solution from UR aera ver* 
floors...no rinsing or mene. H HILD FLOOR MACHINE CO. 
@ Vacuums dust from ceilings, walls, ; 740 W. Washington Blvd., Chicago 6, Ill. 
blinds, overhead pipes, air ducts, t © Send circular on Hitp Vacuum 
motors, etc. Hi-up Extension elimi- 
nates use of ladders or scaffolds. I 
@ Dries areas flooded by overflowing : 
toilets, etc. hinanie 
@ Vacuums rugs, carpets and up- 
holstery. 1 Address 
++.saves time and trouble on scores ; : HM 
of other jobs. 1 City State _ 
| 









Complete Protection 
Against Power Failure! 








MODEL 10EL 
10,000 watts, A.C. 





Emergency electricity for operating rooms on/yis not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 





tenance. Onan plants are providing modern standby protection wee o 
for hospitals large and small, from coast to coast. é&" - a: 
Range: 1,000 to 35,000 watts A. C. ; ; sur - : 
Write for FREE engineering service on any standby problem. sv} aa bs 
PROTECTED 


BS 
er 














~ I 


when the Ballerina 
fell flat on her dignity 


INS reports an unusual performance by 
a famed ballet company in Detroit. 


When members of the cast started 
sitting down suddenly, the audience sus- 
pected this was not in the script. But 
when the Prima Ballerina’s dainty toes 
slid from under her—the audience was 
convulsed. 


The culprit? Freshly laid linoleum on 
the stage, so highly polished it was as 
slippery as a skating rink. Hardly a safe 
surface for dancing—or even walking. 


SLIP-ACCIDENTS are seldom funny 
to the victim. And there’s no economy 
in lost man-hours and’ negligence suits. 
That’s why heavily-trafficked buildings 
from coast to coast rely on the LEGGE 
SysTEM of Safety Floor «Maintenance. 


Our Safety Engineers custom-tailor 
maintenance programs to your needs— 
give you floors that shine without slip- 
periness. They teach your crews how to 
properly apply LEGGE Safety Products. 
Show you big savings in labor and 
materials. One well-known institution 
cut its yearly maintenance budget from 
$60,000 to $40,000 with the LEGGE 
SYSTEM. 


There is no charge for the services of 
a LEGGE Safety Engineer. Write today 
for full information. Mail coupon for a 
FREE Copy of “Mr. Higby Learned 
About Floor Safety— 
the Hard Way!” 
WALTER G. LEGGE 
Company, INc., 101 
Park Ave., New York 
17, N. Y. In Toronto 
—J. W. Turner Co. 
Branch offices in 
principal cities. 





Walter G. Legge Co. Inc. L-5 
101 Park Ave., New York 17, N.Y. 


Please send me a free, no-obligation 
copy of your Mr. Higby book. 





Firm 





Address 
City State. 
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First annual banquet. . 








of the Hospital Chief Engineers Association signalized two and 
one-half years of existence for the Philadelphia area society, a pioneer in its specialty 


Philadelphia association of maintenance engineers 


nears third anniversary of founding 


® THE HOSPITAL CHIEF ENGINEERS AS- 
SOCIATION . . an enterprising group 
of the Philadelphia area . . has made 
great strides since its inception in 
June, 1949. 

Formed at a meeting of five men 
at Germantown Hospital, the organ- 
ization has not only stressed effi- 
cient maintenance operation but has 
become a social as well as profes- 
sional club, so cordial relationships 
have been created among members 
and their families. 


Aims .. There were some officials 
who frowned on the movement, 
fearing it a step in the direction of 
a labor union. Its purposes, how- 
ever, as expressed in its constitu- 
tion are: (1) pledging exchange of 
information and rendering mutual 
assistance, (2) creating mutual un- 
derstanding between management 
and maintenance, (3) holding com- 
fort and welfare of hospital patients 
as paramount considerations, (4) to 
maintain educational programs that 
will be helpful to all hospital engi- 
neers. These quickly dispelled any 
fears that its purposes were any but 
the highest. 

Meetings are held on the first 
Tuesday of each month at different 
hospitals, giving the visiting mem- 
bers an opportunity of inspecting 


the buildings, equipment and op- 
erating methods of the various in- 
stitutions. Frequently, sales repre- 
sentatives are invited to demon- 
strate their equipment and conduct 
a forum to answer all questions 
relative to the use of their product. 


Present officers . . elected last 
May, are: President Frank Algeo, 
chief engineer at St. Mary’s Hospi- 
tal; Vice-President David Wilson, 
chief engineer at Germantown Hos- 
pital; Secretary William Leslie, chief 
engineer at Phoenixville Hospital; 
Treasurer James Murphy, superin- 
tendent at Women’s Medical Hospi- 
tal; Sergeant-at-Arms James Mul- 
lan, assistant chief at Germantown 
Hospital. Trustees are Walter Ful- 
mer, chief engineer at Chestnut Hill 
Hospital; N. B. LeCates, chief engi- 
neer at Lankenau Hospital, and Jo- 
seph Lynch, chief engineer at Epis- 
copal Hospital. 

Those who at the ‘beginning were 
apprehensive of its objectives now 
realize that the Hospital Chief Engi- 
neers Association is of great value 
to the humanitarian purposes for 
which hospitals are established, in 
that it promotes greater efficiency 
and progressive ideas in the opera- 
tion and maintenance of important 
functions essential to every phase of 
hospital work. 8 
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Just 1/32” (pinhole size) faucet leak 
MUSHROOMS into ATOMIC WASTE 
of approximately 95,000 gallons 
of water yearly —costing: 


$24.14 


ea @ $1.90 per M ae feet 


oS 





If a hot water fauce . then (actual) 
FUEL WASTED heating 95,000 gallons 
costs approximately: 
$88.91 if coal (9879 Ibs.) 
$91.08 if off (792 gals.) 
$84.41 if gas (84,411 cu. ft.) 
Above figures authenticated by Hackensack 
Water Co, and American oe Association. 


‘> STOP this needless Wi TE during 
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shortages with taal *Easy-Tites”’ 
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“ FAUCET WASHERS 


..2a modern labora- 
tory triumph, are- 
compound aa from 
du PONT NEO- 
PRENE (tested up instead 
of rubber—to withebaie a 
HEAT common in present-day super- 
heating water systems — that formerly 
broke down washer's str 











Built like a tire Sanh fabric 


re-inforcement they resist the grinding. 
closing squeéze that “eb and MUSH 
ordinary w: out of pe... caus- 
ing LEAKS. . 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold FAUCETS—thus you slash 
water, fuel and labor. costs. 
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Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 
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ADMINISTRATORS: (a) Lay; Large uni- 
versity teaching hospital; outstanding Board; 
noted medical and music center; central. 
(b) Lay; Assistant; important medical center 
composed of three hospitals, general, tuber- 
culosis and convalescent; approximately 600 
beds; will build new 600 bed hospital; un- 
usual opportunity. southwest. (c) Lay; As- 
sistant; 450 bed university teaching hospital; 
desirable city 160,000; north-central. (d) 
Lay; Administrator 200 bed hospital and 
Business Manager of 16 man _ group-clinic; 
affiliated with university medical school; de- 
sirable, cultural city of 250,000 West. (e) 
Medical; 250 bed hospital; must be outstand- 
ing administrator and California licensed; to 
$16,000. (f) Lay; general hospital of medium 
size adding new wing; operated by well estab- 
lished group now expanding; town 30,000; Los 
Angeles area about $8000 initially. (g) Lay; 
130 bed general, voluntary hospital ; one with 
at least 2 years experience in hospital of 
similar size or with master degree in Bospttel 
administration and hospital residency, uni- 
versity city 300,000. (h) Assistant; 130 bed 
general hospital; requires one with university 
hospital degree. G1) Brand new 100 bed 
general hospital now under construction; 
central. (j) 100 bed general, voluntary hos- 
pital; Ohio. (k) To join old established 
hospital consultant association; requires mas- 
ters in hospital administration and meinber- 
ship ACHA; qualified administrate he spitals 
up to 400 La will assist hospitals with 
corrective administrative measures; rust be 
willing live in New York or Chicago; National 
Organization; Travel. (1) Clinic "Manager; 
12 distinguished specialists; establixied 30 
years; requires outstanding man; desirable 
smaller university town; pleasant living. 
NURSE ADMINISTRATORS - — (a) Ex. 
cellent Ohio general hospital; capacity 37 
beds; cooperative Board; lovely residential 
town near Lake Erie. (c) general hospital, 
capacity 60 beds planning remodel:ng pro- 
gram; excellent medical staff; $4500 rlus full 
maintenance; desirable sma'ler residential 
town; Midwest. (d) Well trained executive 
to take complete administrative charge of 
excellent hospital of small size; expansion 
program; level headed Board; orida. (e) 
Small general, voluntary hospital planning 
new 60 bed addition; beautiful California 
city 100,000; substantial salary. (g) 70 bed 
brand new general hospital; couaty seat town 
of south. (h) Business Manager and Co- 
ordinator; group of 5 specialists headed by 
Professor of Medicine; supervision of 10 
technicians, medical staff of 8S and other 
clerical and secretarial people; prefer mature 
woman over 35 experience as clinic or hospital 
superintendent; university city 800,000 Fast 
ADMINISTRATIVE STAFF APPOINT- 
MENTS — (a) Collection and Credit Man- 
ager; will supervise staff of seven; 600 bed 
university hospital; large city, also requ:re 
S3ookkeeper and Assistant Purchasing Agent. 
(b) Susiness Manager; accounting back 
ground; duties include supervision of bock 
keeping, machine operations, collecticus; ad- 
ministrative assistant potential; 150 bed gen- 
eral voluntary hospital now adding 96 bed 
addition South. (d) Business Manager; large 
university hospital; must be organizational 
minded: preferable one w:th some accounting 
knowledge ; ; East. 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 125 bed Ohio hes- 


pital; new addition about completed; open 


August. $7,000. (b) New 65 bed hospital, 
Pennsylvania. (c) 75 bed hospital, northern 


Michigan. (d) Consultants, 40-50 bed hos- 
pitals, Ohio, California, South Carolina. 

BUSINESS MANAGER: $85 bed hospital, 
Ohio; (b) 125 bed hospital, Kentucky. (c) 
Comptroller; 150 bed hospital, New England. 


NURSE SUPERVISORS Instructors, 
Anesthetists, Technicians, L aboratory } X-ray; 
Record Librarians; Dietiti: ans, E ‘xecutive 


Housekeepers 
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SHAY “MEDICAL AGENCY 

Blanche L. Shay. Director 

55 East Washington Street 

CHICAGO 2, ILLINOIS 
ADMINISTRATOR: Southwest. 200 bed 
hospital (privately owned) operated by 16 
doctors of a well known Clinic. Must have 
good hospital administration training, Will 





also act as business manager of Clinic. 
$10,000. 

ASSISTANT PURCHASING AGENT: 
Middle West. Medical Center or well known 
university. Good experience ia hospital and 
scientific equipment buying. Salary will 


depend upon qualifications bat will be gener 
ous. 

ASSISTANT HOSPITAL SUPERINTEND- 
ENT: Middle West. 425 bed hospital 
affiliated with well known university. Huos- 
pital conducts an extensive educational pro- 
gram, including approved residencies in all 
specialties, nursing school and_ school for 
X-ray and laboratory technicians, Wonderful 
opportunity. 

CHIEF DIETITIAN: East. 215 bed hos- 
pital, fully approved. Ideally located in New 
Cashed city of 35,000. Duties all administra 
tive. Department is well staffed with com 
petent employees. $6000 maintenance, im 
cluding modern 3-room apartment. 
PERSONNEL DIRECTOR: Fast. 250 bed 
hospital, 415 employees. Good educational 
background and training in personnel work 
required, $6000. 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 
ZINSER PERSONNEL SERVICE _ 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital ; 
3 units affiliated with Washington University 
School of Medicine. Beginning salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


FEMALE: Medical Records Librarian 
Registered or experienced. Executive respon- 
sibility age 25-40 apply Director, The Johns 


Hopkins Hospital, Baltimore 5, Maryland. 
General Duty Nurses—X-Ray Technician 
(Registered), and Laboratory Technician 
(Registered) wanted for new _ hospital in 
southeastern state. Nice ee, liberal bene- 
fits, and maintenance availa 

sox 365, HOSPITAL MAN AGEMENT 

200 +E. Illinois St., Chicago 11, Illinois 


2 NURSE ANESTHETISTS: For 125 bed 
general hospital. Salary open. Full main- 
tenance. Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 


PERSONNEL SPECIALISTS 


UhdSS8U Medical exchange 


251 WEST 42°¢ STREET, NEW YORK, 36 


PAULINE KLASFELDO, DIR. 


Since 1945 we have been recognized specialists 
in supplying trained personnel to_ hospitals 
and physicians in the Greater New York 
metropolitan area. We have now expanded 
our facilities and would be happy to serve you 
if you are looking for personnel or seeking 
a new position 


ANESTHETISTS-Two graduate nurse anes 
thetists for 260-adult bed hospital; pleasant 
rotating cell schedule; live away from hospital, 
call room provided; salary comparable to hos 
pitals in area; staff composed of nine graduate 
nurse anesthetists plus student anesthetists 
and consulting anesthesiologist. Apply, Em- 
ployment Office, Northwestern Hospital, 810 
East 27th Street, Minneapolis, Minnesota. 












obstetrical ; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 


NURSES-Operating room and 


salary $250 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte 
nance available. Director of Nursing, Alameda 
Hospital, Alameda, California, 


ANESTHETISTS—Nurse ; two urgent]; 
needed; modern, well equipped, 100-bed hos 
pital, employing only graduate staff; attrac 
tive location within forty minutes of San 
Francisco; 5-day week; excellent salary; 
m —— ance available. Administrator, Ala 
meda Hospital, Alameda, California. 
ANESTHETIST—For 60-bed general hos- 
pital in southeastern Wisconsin ; short distance 
from Milwaukee and Chicago; salary open 
Inquire, Administrator, Memorial Hospital, 
Burlington, Wisconsin. 

GENERAL STAFF NURSES—Bismarck 
Hospital, in the departments of obstetrics, 
medicine, and surgery. Good personnel pol- 
icies. Hospital is connected with large clinic 
and also has a nice new surgical and medical 
unit. Bismarck Hospital, 6th & Thayer, Bis- 
marck, North Dakota. 





POSITIONS WANTED 


Woo SSth YEAR 


No oDpwARD ee 
ledlical Personnel Bureau. 


FORMERLY ATNOE 
ap pene S09 N. WABASH + CHICAGO | 
ANN WOOOWARD, 
ADMINISTRATOR: Six years Assistant 
Director, university hospital; five years Ad- 
ministrator, 250 bed hospital; highly regarded 
and competent all phases; immediately avail- 
able; FACHA. 
ADMINISTRATOR: RN., (female) BS., 
FACHA; outstanding public relations experi- 
ence; past eight years, Administrator, 500 bed 
general voluntary hospital 
ANESTHESIOLOGIST: Early thirties; 
Diplomate, American Board, Anesthesiology; 
several years, Chief, Anesthesiology, very 
large hospital; one year, Anesthesiologist, 
University hospital; past three years, associ- 
ate, private practice of Anesthesiology ; im- 
mediately available. 
PATHOLOGIST: Diplomate American 
Board of Pathology, Certified both branches; 
Five years, consultant several large hospitals 
and Professor and Chief of Department, uni- 
versity medical school and its graduate hos- 
pital. 
RADIOLOGIST: MS, Radiology; Diplo- 
mate, American Board of Radiology, Certified 
in both branches; past six years, Director, 
Department of Radiology, 700 bed university 
hospital; demonstrated organizational ability ; 
seeks challenging opportunity any locality. 
‘Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: B.A. Degree, Uni- 
versity of Oregon. 1938-1946, Personnel Di- 
rector, 300 bed hospital; 5 years Superinten- 
dent, 65 bed hospital. 
ASSISTANT ADMINISTRATOR: B.S. 
Degree, Business Administration. M.H.A. 
Degree; year’s residency 200 bed hospitals in 
Virginia. 
BUSINESS MANAGER: Degree, Account- 
ing major; 1948-1952, Business Manager, Well- 
known private hospital. Will consider as- 
sistantship. 
EXECUTIVE HOUSEKEEPER: 1 year’s 
training, Michael Reese Hospital; 5 years 
Assistant, 400 bed Ohio hospital; 2 years 
Ex. Housekeeper. 
NURSE SUPERINTENDENT: 2 _ years 
college’ 6 years directress of nurses, 75-150 
bed hospitals. Past three years, 40 bed Ohio 


hosnital 

FOR SALE 
FOR SALE: TEN __ ELECTRICALLY 
HEATED IDEAL FOOD CONVEYORS. 
Used, but in good operating condition. Doc- 
tors Hospital, 170 East End Ave., New York 
2 N.Y. 








Don't misunderstand the state- 
ment that you have a right to 
"life, liberty, and pursuit of hap- 
piness." Life is the gift of God. 
Liberty is the gift of intelligence, 
and happiness is merely a by- 
product of achieving certain 
worthwhile goals within yourself. 

—MARGERY WILSON, from 


"Believe in Yourself" 
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Nurse courses 
-ontinued from page 114 


during which students will rotate 
through nine smaller hospitals. Of 
50 students selected for this pro- 
gram from a large number of ap- 
plicants, 70 per cent were able to 
pay their own tuition, maintenance 
and other expenses for the nine 
months course. The others are to 
receive scholarship aid to the extent 
that may be needed. 

Another step is the further de- 
velopment of training programs for 
practical or “vocational” nurses, 
with experience assignments in 
some rural hospitals, and the 18- 
month nurse technician course pro- 
viding six months of instruction and 
experience in a specialized field fol- 
lowing completion of an approved 
12-month practical nurse program. 

Other media include the stepping 
up of recruitment for existing pro- 
fessional and practical nurse schools, 
better personnel practices to reduce 
nurse turnover, keep Texas nurses 
in Texas and encourage those who 
have gone elsewhere to return. 


Domestic problem . . Stating that 
the survey revealed that two-thirds 
of the active registered nurses in 
Texas are married, and that the 
husband’s change of position often 
took the nurse to another commu- 
nity or another state, Mr. Ross said 
that some hospitals are finding it 
practical to have their trustees in- 
terest themselves in finding posi- 
tions to improve the vocational sta- 
tus of husbands, thereby reducing 
nurse turnover. 

In her “Progress Report on Ac- 
creditation,’ Miss Helen Nahm, di- 
rector, National Nursing Accredit- 
ing Service, said that 96 per cent of 
the 1,170 nursing schools had par- 
ticipated in the current program for 
either full or temporary accredita- 
tion. 

The list of 274 fully accredited 
schools was published in the Feb- 
ruary issue of the A.N.A. Journal 
and it is expected schools receiving 
temporary accreditation will be 
published in the June issue. In an- 
swer to a question during the dis- 
cussion period, Miss Nahm said that 
approximately 600 schools will be 
on this list. Those not on the list 
May re-apply within the next four 


MAY, 1952 


years, while those receiving tempo- 
rary accreditation may apply for 
full approval. 

It was also explained that it is 
known that the list of fully accred- 
ited schools does not include all of 
the schools eligible because not all 
such schools applied for approval. 
Likewise, some schools which failed 
to participate in the program might 
have qualified for temporary ac- 
creditation. In her talk, Miss Nahm 
also stated that not all of the schools 
which failed to qualify were out- 
lying territory or small hospitals. 


Personnel . . Nursing problems 
had another inning at the Wednes- 
day morning general session of the 
Tri-State Assembly, when Miss 
Marian L. Fox, nursing specialist 
on the AHA staff, served as moder- 
ator for a panel discussion on “Ob- 
taining adequate nursing person- 
nel.” 

Miss Theresa Lynch, dean of the 
School of Nursing, University of 
Pennsylvania, and chairman of the 
National Committee on Careers in 
Nursing, told of plans for this year’s 
recruitment program on the nation- 
al level, and said that she wanted 
to emphasize the responsibility of 
hospital administrators for student 
recruitment on the local level. 

She said that hospitals had not 
been asked to contribute to the na- 
tional program this year because it 
had been included in the United 
Defense Fund appeal. but that more 
should be done on the local level. 
Theme for the 1952 campaign is 
“Learn to care for others and you'll 
always take care of yourself.” 

Fewer high graduates due to the 
low birthrate during the depression 
years combined with stiffer compe- 
tition from other vocational fields 
will affect recruitment until 1958, 
Miss Lynch said, but urged that 
adequate effort on all levels would 
help overcome these handicaps. “If 
we could raise the percentage of 
new students to the level of the war 
years, we would have the 58,000 
estimate of the number needed,” 
Miss Lynch said. 

All hospitals should push recruit- 
ment, not only those that have 
schools. Young men should be made 
aware of the opportunities in nurs- 
ing. Satisfied students and satisfied 
staff nurses are the best recruiters 


and the hospital administrator can 
do much to provide an environment 
and carry out policies that contrib- 
ute to such satisfaction in his own 
hospital. 


Better screening . . The hospital 
administrator should also look into 
the student withdrawals from his 
own school and determine what 
might be done to reduce this attri- 
tion rate. Better screening of ap- 
plicants may be needed so that back 
door of withdrawals may be closed, 
Miss Lynch said, adding that other 
withdrawal factors should also be 
taken into consideration. 

Paul H. Keiser, administrative 
resident from Northwestern Uni- 
versity at Wesley Memorial Hospi- 
tal, Chicago, presented a realistic 
outline for determining the financial 
cost of operating a school of nurs- 
ing. He said that indirect costs 
should be taken into consideration 
as well as those that are usually 
charged to the school in the hospi- 
tal’s cost statement. 

Miss Marion J. Wright, associate 
director, Harper Hospital, Detroit, 
told of the study conducted in four 
hospitals in that area to determine 
how available nurse personnel could 
be utilized to provide adequate care 
for patients. She said that facts re- 
vealed in the study and the reor- 
ganization of functions based there- 
on are making it possible to give 
adequate care to patients with fewer 
professional nurses, because of the 
many tasks which are now being 
performed satisfactorily by practi- 
cal nurses, nurse aids, ward clerks, 
dietary and housekeeping maids and 
other personnel. Test units are be- 
ing set for further study of func- 
tions of the different nursing levels. 


Chemical destroys 

hospital odors 

® A CHEMICAL which is said by 
Glenbrook Chemical Co., New Ha- 
ven, Conn., to completely destroy 
hospital odors is being produced un- 
der the name of X-O. The chemical 
itself also is odorless, the company 
says. A dilute solution can be 
sprayed in the air. Being an aque- 
ous solution, the company points 
out that the product deposits no oily 
or greasy film residue on furniture, 
walls or floors. « 
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“For a sheet that’s comfortable, yet 
will take long, punishing wear — give 
me Utica Musiin!” 





The Executive 
Housekeeper 
knows her stuff! 


What she doesn’t know about values 
you could put in a thimble! After 
all, she keeps house on an enormous 
scale—must keep a great many 
people comfortable— yet must spend 
her institution’s money very eco- 
nomically. 





That’s why she specifies 
UTICA Muslin sheets and _ pillow 
cases. She knows from experience 
that Utica Muslin stays smoother, 
wears longer, stands up to countless 
launderings. 

If it’s part of your business 
to know about sheet values—by all 
means look into Utica Muslins. 


sUFICAs 


WOVEN EXTRA STRONG . . . TO WEAR EXTRA LONG 


* SAN FRANCISCO ® LOS ANGELES © ATLANTA ° DALLAS 
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Static Electricity is a constant threat in operating a d 
unless complete protection becomes standard procedi 
Conductive flooring is a logical first step towards 
An equally important second step is needed to co: 
safety cycle—conductive sole shoes. 3 


it takes both Conductive Flooring and Tom 






to reduce the hazard of static electricity. TOMAG# 
provide the vital protective link between pet§ 


conductive floors upon which they stand. 


DUTIVE SOLE SHOES 
1 add the 

fre Aesigned specifically 
Shoe Company, 








for physicians and nurses, made by Interna 
and distributed by AMERICAN to hospitals 


May we send you the complete details? 





ghout the country. 
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meri he Ho Al Supply corporation 


General Offices » Evanston, Illinois 








SPECIALLY CONSTRUCTED FOR HOSPITALS 


Engineered expressly to meet the highest requirements for durability, comfort, 
washability and style—and to ‘cost less per year to own.” 


CHATHAM before you buy... 


Your choice of 100% wool, 70% wool, 50% wool, 
25% wool, 10% wool or all-cotton. Name-crest- 
ing available at nominal charge. 


Full cut in size 66x90 for single beds—size 72x90 
for double beds. Your choice of satin binding or 
overlock stitched ends. 


Made of fine quality, tightly spun, high tensile 
strength yarns. Low napped for extra strength 
and superior washability. 


Woven extra-tight for maximum warmth and 
wear. Much more closely woven than ordinary 
household blankets. 


Made by the world's largest manufacturer of 
woolen blankets with over 70 years experience 
in the art of making institutional blankets. 


Soid only through selected institutional. distributors. a 


Send for free swatches 
? and latest price list 
Let your Chatham representative analyze 


your blanket requirements. If your needs 
are special, Chatham will custom-engineer 
a blanket especially for you. 


Chatham Manufacturing Co., Mills—Elkin, N. C. © Institution Blanket Dept.—57 Worth St., N. Y. 13,N.%. | 
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That’s why she specifies 
UTICA Muslin sheets and pillow 
cases. She knows from experience 
that Utica Muslin stays smoother, 
wears longer, stands up to countless 
launderings. 


If it’s part of your business 
to know about sheet values—by all 
means look into Utica Mustlins. 
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